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Cardiolipin Antigens for Serodiagnosis of Syphilis. 


SYLVANA now offers a complete range of Cardiolipin-Lecithin-Cholesterol 
antigens, especially those individually sponsored by recognized author-serologists. On re- 
quest we can supply any formuiation of Cardiolipin-Lecithin-Cholesterol to suit the needs 
of any particular iaboratory or investigator. 

Cardiolipin (SYLVANA) is manufactured under the Pangborn patent. All 
stock solutions of Cardioliyin and Lecithin ere approved by the Division of Laboratories 
and Research of the New York State Department of Health. 


Hinton Cardiolipin indicator Mazzini Cerdiolipin Antigen 
The above completed antigens are certified by the respective author-cerologists. 

The following antigens are checked against a standard from the respective laboratories: 


VDRL Antigen for slide and tube flocculation tests and spinal fluid test as 
stundardized for use according to the technics developed by the Venereal Disease Research 
Laboratory of the U. S. Public Health Service. 

(Manual of Serologic ‘Tests for Syphilis, Supplement Ne. 23 to J. Ven: Dis. Inform., 1948.) 


Cardiolipin Antigen for Microflecculation Test prepared according to stand- 
ard formulation of the U. 5. Army Medical Service Gradwate School. 
(J. F. Kent, et al., Bull. U. S. Army Med. Dept., 8:247-250, 1946.) 


Cardiolipin Antigen for Complement-fixation Tests prepared according to 
standard formulation of the U. S. Army Medical Service Graduate School and as used for 
the New York State Complement-fixation Test. 


(J. F. Kent, et al., U.S. Army Med. Dept., $:284-295, 1948. A. B. Wadaworth, Standard Methods, 
361-455, Third Edition, Williams & Wilkins.) 
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-an effective drug, simple to administer 
and less toxic than the arsphenamines. It has become the arsenical of choice.”* 
Mapharsen combines high spirocheticidal efficacy with low 
relative toxicity. It is equally adapted to intensive, intermediate, 
or prolonged treatment schedules, and can be administered with 
confidence either alone or in combination with penicillin. 
MAPHARSEN (oxophenarsiae hydrochloride, PARKE-DAVIS) is supplied 
in single dose ampoules of 0.04 Gm. and 0.06 Gm., in boxes of 10; and in 
multiple dose ampoules of 0.6 Gm., in boxes of 10. 


*Harrison, T. R.: Principles of Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 981 
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CUTTER / 2.5 cc. HYPERTUSSIS® 
OBVIATES THE PAIN AND 

INCONVENIENCE ASSOCIATED 
WITH MASSIVE DOSAGE 


. 
! 2 5 co. 1 2.5 cc. Hypertussis is a specific answer to 
the prevention of whooping cougn and a 
! valuable adjunct in Sts treatment. It contains 

HYPERTUSSIS the anti-pertussis gamma globulin 


immune serum—a 10-fold concentration. 
2.5 cc. Hypertussis can be used 
. concurrently with antibiotics, which are 
often indicated for secondary infections. 


CUTTER LABORATORIES © Berkeley, California 


For whooping cough insist on highly concentrated 


CUTTER / 2.5 cc. HYPERTUSSIS 


ANTIPERTUSSIS SERUM (HUMAN) 
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RELIABLE ADVERTISEMENTS 


‘DYNAMIC 
ENRICHED 
FOODS 


7 What makes these good foods better? 


Even though these great grain foods are 
staples in our diet they must not be taken 
for granted. They are Lesser when they are 
enriched. The simple process of enrich- 
_ ment restores vitamin and mineral values 
: which are unavoidably lost during milling. 
With today’s great interest in food val- 
ues, it is important that you recommend, 
or serve, not only gond-tasting foods—but 


HELP FOR TEACHERS—If you wish a supply of 3” x 5” handy chart cards 
which tabulate the latest othcial enrichment requirements for 


white bread, white flour, farina, 
macaroni, and noodle products, corn 
meals and grits, and white rice 
for distribution co your students, 
lease send your request to the 
itamin Division, Let us know 
how many cards you need. 
course, there is no charge. 


VITAMIN DIVISION * 


HOFFMANN-LA ROCHE INC. 


foods which ple know are for 
them. The public looks to you for guid- 
ance, so please remember this: better nu- 
trition does not hinge on the use of trick 
foods. Many factors determine nutritional 
value. Important among these in grain 
foods is enrichment. You can recommend 
with assurance these great foods which 
have been enriched to official standards. 


NUTLEY 10, N. J. 
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Simplify your Animal Care... 


Feed Purina 


Laboratory Chow 


Why fool around with several feeds or 
formulas? Instead, feed Purina Laboratory 
Chow. It’s made to meet the nutritional 
needs of most laboratory animals. Pressed 
in a Checker form, it’s clean and easy to feed. 


You can depend upon Purina Laboratory 
Chow for uniform results, because it is 
tested by scientists for scientists, 


Order Purina Laboratory Chow through 
pend local Purina Dealer, or write our 

boratory Chow Department for informa- 
tion, today. 


RALSTON PURINA COMPANY, St. Lovis 2, Missouri 
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For Maximum Utility 
PYREX® brand 


LABORATORY WARE 


Pipettes (7056 & 7083) have ** 
f High ch 


bility resists clouding from sterilization. 
resistance cuts heat 


FOR LONG SERVICE LIFE... PYREX brand 
N.P.N. Folin-Wu Digestion Tube (7952) is 
fabricated from o specially selected tubing. 
determina- 
tion of blood with dilution ond nessieriation 
conducted in the same tube without disti!!e- 
tion. “Lifetime graduations. 


CORNING GLASS 


To make your work quicker, safer and 
easier, PYREX brand Laboratory Ware is 
especially designed for utility. Each item is 
carefully fabricated to the correct specifica- 
tions to meet all general laboratory needs. 
An ideally balanced combination of thermal 
resistance, exceptional mechanical strength 
and chemical stability assures long service 
life. “Lifetime Red” graduations on PYREX 
brand pipettes and other items provide accu- 
rate, easy and permanent readability. 

Three examples of quality-constructed 
PYREX brand laboratory ware are illus- 
trated below. Your laboratory supply dealer 
stocks the complete PYREX brand Labora- 
tory line. Call him today. 


FOR POSITIVE PRESSURE BACTERIA FILTRATION 
. « « PYREX brand Bush Filter Apporatus (33992) hes 
vitra-fine fritted disc and Standard Taper joints. Positive 

ap. i of filtrate, facilitates in- 
h of ivers, cuts tend of filtrate to foam. 


WORKS, CORNING, N. Y. 
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RELIABLE ADVERTISEMENTS xi 


People generally know what they want. 

The great majority* prefer sanitary paper service in public places. Make that 

fact clear and people who serve food will cooperate with you. 
But paper service is good business in other ways, too. Lily* * 
. has proved time and again that paper pays off in dollars and cents. 
Lily Cups and Containers are attractive, of course, but they also cut dishwashing 
to a minimum, slash costs of hot water, detergents, sanitizing and labor. 
Fewer employees can give better service, helping fountains and 
- restaurants to weather the help shortage. 

Tell the sanitary paper service story wherever food and drink 
are served, and you'll find ordinances much easier to enforce. 


Fact Finders Associates reports that 70.2% 
of those expressing an opinion said they 
| preferred to be served in paper ! 


LILY-TULIP CUP CORPORATION 
122 East 42nd Street New York 17, N. Y. Cups 
Chicago * Kansas City © Los Angeles 
San Francisco + Seattle + Toronto, Canada 
*°T.M. Reg. U.S. Pat. Of. 


| od *In a recent impartial survey in nine cities, 
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A source of dietary calcium = 


Ice cream can play an important role in 
the teen-ager’s diet as a source of calcium 
and other important nutrients needed in 
large quantities during this period of 
rapid growth. 

As the calcium in ice cream is as well 
utilized as that in milk,? 
both of these dairy 
foods were used as a 
& source of calcium in 

controlled diets fed to 
teen-age boysina study 
of their calcium require- 
ments.' From evidence 
secured in this study, it 
appeared that the calcium requirement of 
the boys was higher than the amount 
previously thought necessary for this 
age group. 

One serving of a representative vanilla 
ice cream (one-sixth quart) has been 
shown to be the equivalent of approxi- 
mately one-half cup of milk in terms of 
the calcium, protein, and B-complex vit- 
amins which it supplies . . . while provid- 
ing somewhat more vitamin A than does 
one cup of milk.* 

The frequent use of ice cream at the 


family table will con- 
tribute calcium, ribofla- 
vin, vitamin A, and 
other important nutri- 
ents to the diet of the 
entire family—as well 
as the teen-agers. 


1. Smith, J. M. Calcium needs of teen-age boys, 
Nutrition News, (April), 1947 

2. Kramer, M. N., Potter, M. T., and Gillam, I. 
Utilization by normal adult subjects of the calcium 
and phosphorus in raw milk and in ice cream. 
J. Nutrition 4:105 (May) 1931. 

Dahlberg, A. C. ani Loosli, J. K. Nutritive 
value of commercial ice cream. J. Am. Diet. Assn. 
24:20 (Jan.) 1948. 
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In “athlete’s foot” a 
combined cured and improved 
- rate of 95% has been obtained.’ 


Also indicated in 
; tinea corporis 
tinea cruris 
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tinea of the nails 


1. Stritaler, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Se., 13:81, Nov., 1950. 
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Dixies and Dixie Dispensers are completely sanitary . . . 
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your own 
Judge... 
try this 

simple test 


With so many claims 
made in cigarette ad- 
vertising, you no 
doubt prefer to judge 
for yourself. 

So won’t you make 
this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful 
of smoke — and s-l-o-w-l-y let the smoke come directly through 
your nose. 


~ 2% Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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Meat and its important Contribution 


of Essential Minerals 


With the exception of calcium and iodine,' meat, as customarily consumed, 
makes an important contribution to the mineral needs of the American people. Its 
minerals include those needed in substantial amounts as well as those needed in 
trace amounts only. 

The array of data listed below gives the approximate amounts of essential 
minerals provided by muscle meat when seven ounces per day are cons*ined.' 
The minerals include those now known to be essential components of the human 
organism—the skeletal framework and teeth, soft tissue structures including blood, 
and substances concerned in regulatory functions. 


APPROXIMATE MINERAL CONTENT OF MEATS 
200 Gm. (approx. 7 oz.),' Edible Portion (Uncooked) 


Beef Round Lamb Leg Pork Loin Veal Shoulder 
Minerals, total* 2.0 Gm. 1.8 Gm. 1.8 Gm. 2.0 Gm. 
Calcium’ 22 mg. 20 mg. 20 mg. 22 mg. 
Chlorine’ 147 mg. 136 mg. 125 mg 147 mg. 
Copper® 0.2 mg. 0.2 mg. 0.2 mg. 0.2 mg. 
*Iodine* (Ohio animals) 0.02 mg. 0.03 mg. Data notavailable 0.01 mg. 
Iron’ 5.8 mg. 5.4 mg. 5.0 mg. 5.8 mg. 
Magnesium’ 46 mg. 42 39 mg 46 mg. 
Phosphorus* 360 mg. 426 mg 372 mg 398 mg. 
Potassium’ 661 mg. 610 mg 559 mg 661 mg. 
Sodium’ 164 mg. 152 mg. 139 mg 164 mg. 
tCobalt* 0.0002 mg. Data not yet available — —— 
tManganese* 0.03 mg. 0.03 mg 0.02 mg 0.03 mg 
tZinc* 9.4 mg. —-—-— Data not yet available — — — 


*Iodine content of meat varies with the iodine content of feed of the animals. 
tNeeded in trace amounts only. 

The average values for iron, phosphorus, and copper of the four kinds of meat 
shown constitute about 46, 25, and 100 per cent, respectively, of the National 
Research Council’s recommended daily allowances for adults, and the average 
values for chlorine, potassium, and sodium constitute about 14, 63, and 16 per 
cent, respectively, of the estimated daily adult needs, as based on mineral balance 
studies. Although no specific information is available on the quantitative needs 
for cobalt, magnesium, manganese, and zinc, nutrition information would suggest 
that the amounts reported above have nutritional importance or significance. 

In addition to its notable content of essential minerals, meat also furnishes large 
amounts of biologically complete protein and important amounts of vitamin B 
complex, which includes biotin, choline, folic acid, inositol, niacin, pantothenic 
acid, pyridoxine, riboflavin, thiamine, and vitamin By. On the basis of its rich 
contribution of nutritional essentials, meat well deserves its prominent place in 
the the daily diet of the American people, the world’s best-nourished people. 


1. Recent estinases of the U. Department of Agricelvase H. J.: the of. 3, 
United States sand Mere seven ounces per day. 5. A Landon, D. O.: Cham 

2. Wate, BE K., Merrill, ‘ L.: Composition of Foods istry; mical Analysis of Beef Mineral- 

in Agriculture Handbook Content, Armour Research Foundation of 

No. t of 1950. nois Institute of In Press. 
Estimated on basis 1 content of meats. Sher- 6. Dauphinee, J. A.: Sodium, Potassium, and Chloride 
man, H. Food New York, The No Water Balance ood, in 
Macmillan Company Jolliffe and Cannon, Chinical 

4. Ohio animals; varies with i content of feed. John- Neatton hee York: Fpl B Hoeber Inc., 1950, p. 341. 


made in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association. 
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Main Office, Chicago... Members Throughout the United States 


The Seal of Acceptance denotes that the nutritional statements c=) 


4 
| 
1 
a 
— — 
A 
| 


XXII AMERICAN JOURNAL OF PUBLIC HEALTH 


Completely protects bottled milk 
convenient in the home 


ag 
2 


@ FORMS AN AIR-TIGHT SEAL 

@ COVERS THE POURING LIP 

@ LESSENS THE DANGER OF SEEPAGE 
@ EASY TO REMOVE 

@ MAKES A PERFECT RE-SEAL 


CORK & SEAL COMPANY 


DACRO Divis + BALTIMORE 3, MD. 


When writing to Advertisers, say you saw it in the JournaL 


| 
G 
& 
. 
3 


RELIABLE ADVERTISEMENTS XXIll 


YLLOMA TL 


electromatically governing each progressive step of 
the complete sterilizing cycle, is readily adaptable 
to all “American” sterilizers now equipped with Top 
_ Operating Valve, 
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4 valuable time and labor 
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EASY DOES IT! 


with BAUSCH & 


From the moment you position your slide ... 
to your final look at the specimen ... 

you are enjoying a whole new experience 
"in microscopy. You've never felt such 
smooth rolling focusing action as 

Dynoptic ball bearing motion. 

You've never known such comfort. 


“Your hand is completely at rest on the table 


for operation of fine adjustment, 
mechanical stage, substage condenser 
controls, and illuminator switch ... 

all within effortless reach. You—and your 
work—will benefit from these exclusive 
comfort and convenience advantages of the 
world’s finest laboratory microscopes. 


ever made. 

Lomb Optical Co., 782-15 
Se. Paul Sx., Rochester 2, 
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Are ‘“‘Single-Service’’ Spoons 
Reclaimed and 
Used Again? 


“Single-service” should describe 
a utensil that cannot be used 
more than once—not a low 
priced utensil that is in- 
tended for a single service 
but which can be rinsed off 
and served again and again. 
One use so alters the 
appearance and utility of an 
OWD Ritespoon that there 
is no possibility of serving it 
a second time. Its appear- 
ance on the tray is an absolute 
assurance of a sanitary utensil. 
Let us send you samples and 
specification data. 


The true shape of table silver —> 


The only single service spoon made of selected 
northern hardwood with the true shape and full 
bowl capacity of metal ware. Strong, rigid, 
tasteless, odarless, smooth, perfect in shape and 
finish. Four sizes meeting every food service 
need, and OWD Ritefork. In bulk cartons and 
cellophane over-wrapped 10 cent packages. 


Ask your wholesaler ... Write for samples 
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IM W&T CHLORINATORS, TOO! 


When you look at a single W&T Chlor- 
inator you can’t see the basic research, the 
complete line of aaa and the service 
that are behind it. 


For instance, the engineer, the plant 
operator and the taxpayer all benefit from 
W&T’s complete line of equipment. In the 
selection of equipment for a water supply — 
large or small — the engineer can always find 
a W&T Chlorinator to fit all requirements. 
The plant operator knows that this complete 
line can provide a W&T Chlorinator designed 
to help him provide safe water with his par- 
ticular plant layout. The taxpayer is assured 
that money spent for W&T Equipment fitted 
to the present as well as the future needs of 
his community will provide long range 
economy. 

These advantages of W&T’s wide selec- 


tion of equipment are probably one reason so 
many people use W&T Chlorinators. 


WALLACE & TIERNAN 


COMPANY, INC. 
CHLORINE AND CHEMICAL 
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Biological Warfare Defense* 
1. Introductory Remarks 


COLONEL WILLIAM L. WILSON, M.D., M.P.H., F.A.P.H.A. 


Assistant Administrator, Health and Welfare Office, Federal Civil Defense 
Administration, Washington, D.C. 


IOLOGICAL warfare or “BW” is 
not new! It has been going on 
since time began. The well known host- 
parasite relationships have been pro- 
gressing throughout the ages. Biological 
warfare defense is not a new subject 


which we propose to clarify from the 
civil defense viewpoint. It is only one 
type of warfare against which civil de- 
fense plans are required as man tiies 
to direct one species against another to 
the advantage of the offensive user and 
to the disadvantage of the intended vic- 
tim. The surest defense against biologi- 
cal warfare is man’s own effort. 

To show that biological warfare and 
defense against it are not new, one need 
only recall Vscnary used by Hanniba! 
against the Romans. Perhaps that was 
the ultimate in size of BW organism, 
when Hannibal’s elephants came charg- 
ing down upon the Roman legions and 
trampled them into the earth. The 
Romans learned to overcome those bio- 


logical agents directed against them. 
Witness the use of a later similar but 
much more rapid, if smaller, organism 
for attack. It was devised by Genghis 
Khan whose cavalry horses overran the 
best ground armies and the populations 
of many nations. 

Today a biological warfare campaign 
against a nation or its people, or its 
essential animals or crops, would be 
likely to employ the smallest and most 
elusive organism available, perhaps a 
virus, and one which could be introduced 
with more deception than were Hanni- 
bal’s elephants or Genghis Khan’s horses. 
The principles of offense and defense 
would apply, however. Naturally the 
smaller the biological organism directed 
against us, the more difficult it might be 
to detect. Surely} the identification 
would be a longer and more difficult 
process! nce identified, reporting of 
the agent and the marshaling of de- 
fenses against it should be much more 
rapid than in days gone by, and in our 
modern civilization the defense measures 
certainly could be more effective from 
the earliest attacks, provided we under- 
took our problems energetically, pre- 
pared for them intelligently, and de- 
ployed the means for defense promptly. 
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Perhaps the matter of security classifi- 
cations will bother us less and less as 
we appreciate those facts. 

Biological warfare defense is ener- 
getic public health practice. Surely we 
may gain confidence, without being over- 
confident, as we listen to the expert tell 
us how much he knows about potential 
agents of biological warfare. We must 
accept with calm reassurance the fact 
that many, if not most, of the agents 
potentially hazardous to man, animals, 
and plants can be detected, identified, 
and successfully combated, even if man 
uses every device he can develop for 
directing the agents against us. Surely 
all of us now realize that if we really de- 
sire to do so, we can achieve epidemi- 
ological investigations which will protect 
our populations and we can report them 
promptly and effectively. 

Finally, we must agree that we have 
come a long way toward the goal of 
means for overcoming any biological 
agent directed against us, if we will but 
prepare intelligently and effectively for 
that. 

There is one thing I feel we should 
stress so firmly that it cannot be for- 
gotten. As we have been hearing about 
civil defense against biological warfare, 
all of us must have thought that the 
real defense successes will come from a 
maximum utilization of those resources 
which exist, which are available to us 
now, and can be relied upon provided we 
improve and manage them adequately. 


or Pusitic Merch, 1952 


The interrelationships and mutual sup- 
ports between federal and state and 
other governmental and professional 
agencies and groups should be clearly 
recognized. While civil defense must 
coérdinate and assure all of the defense 
measures required to be used against 
biological warfare, the various essential 
services are available. Representatives 
of important segments of the Public 
Health Service will provide one of our 
main defense lines against biological 
warfare. You have heard also of the 
United States Department of Agricul- 
ture’s Animal and Plant Disease Control 
agencies, and of the Department of In- 
terior’s Fish and Wildlife Service. We 
realize and appreciate the necessity for 
us to use most intelligently the vast and 
marvelous resources we have in our 
country today. We appreciate the vast 
advantages which can accrue to our 
populations and to our efforts in such a 
biological warfare defense. On the other 
hand, a very great deal depends upon 
individuals, each doing his part. 

We believe that civil defense authori- 
ties will be able to furnish the guidance 
required to achieve the desired goals. 
We know they can do so with modest 
additional research upon aspects not 
known sufficiently. All of you may be 
of aid in persistent demands for limited 
but necessary research into important 
aspects of biological warfare, insuffi- 
ciently understood, “for purposes of de- 
fense.” 
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Biological Warfare Defense* 


2. The Epidemic Intelligence Service of the 
Communicable Disease Center 


ALEXANDER D. LANGMUIR, M.D., M.P.H., F.A.P.H.A., anp 
JUSTIN M. ANDREWS, Sc.D., F.A.P.H.A. 
Chie{, Epidemiology Branch; and Officer in Charge, Communicable 
Disease Center, Public Health Service, Federal Security Agency, 
Atlanta, Ga. 


IOLOGICAL warfare involves the 
purposeful creation of epidemics by 
enemy action. Two major forms of pos- 
sible attack have been outlined in the 
manual, Health Services and Special 
Weapons Defense, published in Decem- 
ber, 1950, by the Federal Civil Defense 
Administration. These are: (1) the 
dissemination of clouds of pathogenic 
aerosols over cities, and (2) the clan- 
destine contamination of water and food 
supplies or the air of strategic buildings. 
The former type of attack would be de- 
signed to produce large numbers of 
casualties in urban areas or other areas 
of massed populations. The latter would 
be directed at localized groups to in- 
capacitate or kill key individuals, to 
disrupt essential industry, or to create 
hysteria and undermine public morale. 
Whatever the form of biological warfare, 
its object would be to create epidemics 
among those exposed. 

A number of specific disease agents 
might be used. The popular pamphlet, 
What You Should Know About Bio- 
logical Warfare, also published by the 
Federal Civil Defense Administration, 
mentions botulinus toxin and the agents 
causing plague, typhus, cholera, small- 
pox, tularemia, brucellosis, anthrax, and 

* Presented before a Joint Session of the Epidemi- 
ology, Engineering, Health Officers, and Laboratory 
Sections of the American Public Health Association at 


the Seventy-ninth Annual Meeting in San Francisce, 
Calif., October 30, 1951. 


glanders. Others have been suggested. 
Informed individuals will differ over the 
relative effectiveness of these agents, but 
it is a foregone conclusion that, if an 
enemy chooses to use biological warfare 
against us, he will expect to produce 
epidemics. Epidemiology is, therefore, 
basically involved in defense against bio- 
logical warfare. 

In the event of a successful large-scale 
attack, all community resources will be 
needed to cope with its effects. Sound 
organization can do much to abort the 
attack or mitigate its serious conse- 
quences. To achieve such organization, 
careful planning and intensive training 
are necessary. The greatest body of 
competence to lead in such activities lies 
in the existing official health services, 
local, state, and federal. The Civil De- 
fense Manual states, ‘“The defensive or- 
ganization is already in existence (in our 
health departments) and needs only 
modification to mect unnatural out- 
breaks of disease.” This modification 
involves augmented epidemiologic facili- 
ties. 
The Communicable Disease Center of 
the U. S. Public Health Service, with 
its officially constituted responsibilities 
of rendering epidemic and disaster aid 
services, has been acutely aware of some 
of the problems that would emerge in 
the event of biological warfare attacks 
against this nation. In planning a re- 
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orientation of its normal program to 
meet more adequately these defense 
needs, one urgent problem arises, 
namely, the dearth of trained epidemi- 
ologists. This dearth exists even in 
peacetime. Defense needs exaggerate 
this deficiency. In an effort to correct 
this present personnel shortage the Epi- 
demic Intelligence Service has been 
organized. 

The ultimate objective of this program 
is to promote a wider understanding and 
appreciation of epidemiologic approaches 
to the problem of disease control in peace 
or war. An immediate necessity in the 
present emergency is the provision of 
adequate epidemiologic facilities to in- 
vestigate outbreaks of disease in stra- 
tegic areas. A broader but equally 
pressing need is to make available com- 
petent epidemiologists to assist in the 
planning and organization of the total 
civil defense program at all levels. It is 
obvious that a substantial increase in 
the number of trained and experienced 
epidemiologists will be required to 
achieve such objectives. 

To visualize more clearly the need for 
epidemiologists in the civil defense 
organization, let us outline the events 
which might follow a biological warfare 
attack. The basic pattern of this plan 
has been succinctly stated in the Civil 
Defense Manual. 

Let us assume that enemy planes 
succeeded in penetrating our military 
defenses and that a cloud of infectious 
aerosol had been laid down upon an 
unprepared and unsuspecting city. Let 
us further assume that the concentra- 
tion of the agent in the cloud was 
sufficient to produce casualties among 
those directly exposed. What would be 
the ensuing course of events? Days or 
weeks later cases of disease would 
appear. The incidence would rise and 
then fall over the normal span of the 
incubation period. They would occur 
without apparent relationship to each 
other but might be concentrated in cer- 


AMERICAN JOURNAL oF PuBLIC HEALTH 


March, 1952 


tain areas of the city, depending on the 
meteorologic conditions determining the 
distribution of the cloud. 

Medical care facilities would be 
grossly overtaxed early in the epidemic. 
Emergency medical services would have 
to be organized as rapidly as possible. 
Laboratories would be swamped with 
specimens, but except in few places per- 
sonnel and facilities would be grossly un- 
prepared to provide a prompt specific 
diagnosis. Depending on the agent used 
in the attack, it might be days or weeks 
before an etiologic identification could be 
made. 

Without the benefit of specific diag- 
nosis, antimicrobial drugs would be used 
indiscriminately and in widely varying 
dosages. By trial and error, physicians 
would learn which drugs, if any, were 
the more effective; but in the process 
many casualties would not receive the 
correct therapy. Stecks of pharma- 
ceuticals would become rapidly de- 
pleted. Strict rationing would be im- 
perative to forestall a temporary black 
market. 

Early in the epidemic, fear, resulting 
from lack of understanding and poor 
public information services, might well 
lead to hysterical reactions on the part 
of private citizens and public officials. 
The contagiousness of the disease would 
be questioned. Rigid isolation and 
quarantine measures might be imposed 
that would be hopeless to enforce. A 
mass exodus from the city might well 
get started. Confusion would abound, 
and the consequences would be dis- 
astrous. 

Let us contrast this hypothetical situ- 
ation with another in which the defense 
organization was adequately prepared. 
Suspicion of the biological warfare 
nature of the attack would be immediate 
from the examination of bomb fragments 
and duds. The extent and concentration 
of the cloud would be determined from 
the specimens collected by the air 
sampling grid which would commence 
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operation at the moment the air raid 
alarm sounded. An alert local labora- 
tory would immediately institute a 
series of tests designed to identify the 
specific agent. The time required to do 
this would vary widely with different 
agents, but for some, such as those of 
plague, tularemia, and brucellosis, pres- 
ent methods if used efficiently would 
give the answer prior to the onset of 
the first cases. Armed with this in- 
formation, physicians could institute 
appropriate treatment without delay. 

If detection methods were too slow, 
as might occur with certain viruses or 
rickettsiae, the first cases would appear 
without advance knowledge of the spe- 
cific nature of the attack. However, 
through a sound intelligence system, 
based on prompt morbidity reporting, 
the beginning of the epidemic might well 
be appreciated hours or even days before 
it was clearly apparent to any single 
physician or hospital. The extent of the 
problem could be defined rapidly; new 
problems would be recognized promptly. 
Such intelligence should be the basis for 
guiding administrative activities. 

A special diagnostic consultation serv- 
ice would be called into action immedi- 
ately. Intensive etiologic studies would 
be instituted in local laboratories and, 
when indicated, by collaborators in the 
Sectional Research Program of the Na- 
tional Institutes of Health. Speed in 
achieving a specific diagnosis would 
make possible prompt therapy with the 
appropriate antimicrobial drugs, thereby 
reducing the severity and duration of 
casualties and conserving precious sup- 
plies. 

Carefully planned public information 
services would keep the citizens in- 
formed of the true facts, of the measures 
being taken, and of each individual’s 
responsibilities. A practical plan to iso- 
late cases could be instituted, if neces- 
sary, and a large measure of voluntary 
compliance by the public would prob- 
ably be achieved. While an attack on 
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such a prepared city might still have 
serious consequences, there would be 
order in the control procedures. Sub- 
stantial savings would be effected in the 
number of fatalities and the duration of 
disability. 

The contributions the epidemiologist 
can make in this defense plan are evi- 
Gent. His competencies are needed to 
modernize the existing morbidity report- 
ing services and to develop more com- 
prehensive and sensitive indices of 
morbidity. He should direct and pro- 
mote the wide use of skilled consultation 
services for the clinical examination of 
problem cases, for the effective use and 
correct interpretation of laboratory 
tests, and for advice to the general prac- 
titioner regarding appropriate therapy. 
The decision whether or not to invoke 
isolation and quarantine measures 
should be made on the recommendation 
of the epidemiologist. 

Let us now visualize the problems that 
might be encountered in surreptitious 
attacks. Here the opportunities are so 
manifold as to defy classification or 
generalization. The detection and con- 
trol of saboteurs are responsibilities of 
the FBI, but the recognition of epi- 
demics caused by sabotage is peculiarly 
an epidemiologic function. There can 
be no warning of clandestine attacks. 
The first indication would be the occur- 
rence of cases. Epidemiologic investiga- 
tion would reveal a common source or a 
common place of exposure. By thorough 
study and analysis, it should be possible 
to determine rapidly and with consid- 
erable precision the nature of the intro- 
duced pathogen, the exact time of 
exposure, and the method of dissemina- 
tion. Such information, or intelligence, 
should constitute a substantial body of 
clues to aid the FBI in apprehending the 
saboteurs. Therefore, any plan cf de- 
fense against biological warfare sabotage 
requires trained epidemiologists, alert to 
all possibilities and available for call at 
a moment’s notice anywhere in the 
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country. To achieve the desired mobil- 
ity, the activities of these epidemiologists 
should be coérdinated by a logical fed- 
eral agency. They must be immediately 
available, however, to any state or local 
health department in need. One of the 
primary purposes of the Epidemic In- 
telligence Services of CDC is to recruit 
and train such a corps of epidemiologists. 

This enterprise is already under way. 
An initial group of 21 medical officers 
has been recruited and commissioned. 
Beginning in July, 1951, they received a 
condensed course in epidemiology, bio- 
statistics, and public health administra- 
tion as it relates to communicable 
disease control. At the conclusion of 
this experience, they were assigned to 
selected field training areas throughout 
the country. This general procedure 
will be repeated as opportunity permits. 
Active recruiting of another group is now 
under way. 

As a result of their experience, many 
of these officers may well remain in full- 
time epidemiology or other public health 
pursuits at federal, state, or local levels. 
Some, no doubt, will return to civilian, 
academic, or clinical practice, but in the 
event of war they could be returned to 
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active duty with the Public Health Serv- 
ice and assigned to strategic areas to 
fulfil the functions for which they were 
trained. Even if the epidemic intelli- 
gence officers are never needed to 
counter biological warfare attacks, this 
program will have fulfilled its ultimate 
objective of contributing measurably to 
the understanding and appreciation of 
epidemiologic approaches to the control 
of communicable disease. 

The word “intelligence” has been 
chosen advisedly to describe this pro- 
gram. Webster’s Dictionary gives us 
these definitions: 


1. The capacity for knowledge and under- 


2. The power of meeting a novel situation 
successfully by adjusting one’s behavior to 
the total situation. 

3. The ability te apprehend the interrela- 
tionships of presented facts in such a way as 
to guide action toward a desired goal. 

4. The obtaining and dispensing of informa- 
tion, particularly secret information. 


Both in the limited military sense and 
in the broader, more general application 
this word seems to be singularly appro- 
priate in defining the contributions of 
epidemiologists in peace and war. 
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Biological Warfare Defense* 


3. The State Sanitary Engineer’s Viewpoint 


JOHN M. HEPLER, C.E., F.A.P.H.A. 
Director, Division of Engineering, State Department of Health, Lansing, Mich. 


HE process of biological warfare is 

no longer something mysterious. All 
it can possioly involve is the employ- 
ment of “nature’s infections and toxic 
weapons under willful control and direc- 
tion.” Our defenses are the same as 
have been used in epidemics of the past. 
Ail that the willful control and direction 
can do is to magnify the old problems 
tremendously. To substantiate that 
statement Dr. Langmuir reminds us that 
the Civil Defense Manual states: “The 
defensive organization is already in 
existence (in our health departients) 
and needs only modification to meet un- 
natural outbreaks of disease.” Both he 
and others have indicated the modifica- 
tions and weaknesses which need atten- 
tion in our health departments. Dr. 
Leslie A. Chambers has bluntly asked 
the question “How well have we learned 
our lessons; how competent are we to 
counter an abruptly induced epidemic 
situation?” 

It is good to note the recognition of 
the need for more information concern- 
ing the possibilities of the use of bio- 
logicals and the need for developing 
additional skills in recognizing them and 
their symptoms. It is good to note that 
CDC has already instituted training for 
epidemiologists so that unusual or ab- 
normal conditions in the public’s health 
may be more quickly recognized, and 

Presented before Jolat Seulon of the 

and Laboratory 
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Sections of the American rome’ Health Association 
at the Seventy-ninth Annual Meeting in San Francisco, 
Calif., October 30, 1951. 


that laboratory personnel are working 
toward better, quicker, more accurate 
tests, so that diagnoses can be more 
promptly made. 

These tests certainly will provide the 
background with which health depart- 
ments can build their defenses. With 
such realistic investigation and prepara- 
tion and the “resolute reconsideration of 
the sum total of free knowledge con- 
cerning epidemic situations, whether 
man-made or otherwise,” which Dr. 
Chambers calls for, I can see no great 
problem confronting us as engineers. 

The sanitation divisions of our health 
departments have always been the seg- 
ment of the health department con- 
cerned with the environment, air, food, 
and water, which Dr. R. H. Flinn has 
indicated are the primary media 
through which attack may come. The 
prevention of disease by dusts, and the 
fumes, mists and vapors of toxic mate- 
rials in the atmosphere of industrial 
workers, the prevention of water-borne 
disease by water treatment processes, 
and the prevention of disease by food 
and milk infections have been the stock 
in trade responsibilities of sanitation 
personnel. Under natural conditions we 
have done quite well. The problem as 
it is now reflected is that we have done 
so well that we have not had sufficient 
epidemics to keep us alert to the symp- 
toms that accompany such outbreaks. 
We have had no opportunity, or need, to 
be especially alert to the epidemiology 
of such diseases. We have forgotten 
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that there is an epidemiological aspect 
to all of our work. In fact, sometimes 
I fear we have forgotten that we have 
epidemiologists in our health depart- 
ments. 

One of the first things we need to do 
in modifying our health departments to 
meet unnatural outbreaks is to reorient 
our sanitation personnel in epidemio- 
logical procedures and establish close 
liaison with the communicable disease 
control officer. This does not call for 
teaching these persons the symptoms 
and diagnostic clues to all the diseases 
that might occur through biological war- 
fare, but certainly they should be 
trained to recognize and note the un- 
usual, the casual, or even slight devia- 
tions from normal that might, when 
reported to the epidemiologist, mean 
much in analyzing a condition or recog- 
nizing the disease. In other words, the 
techniques of the shoe-leather epidemi- 
ologist must be known and used by the 
sanitarian. 

Since early reporting is prerequisite to 
early recognition and establishment of 
our defense, those health workers closest 
to the population will be the first to hear 
of any changes occurring in the popula- 
tion or the environment. We will expect, 
therefore, that the nurse through her 
home visits, and the sanitarian through 
his routine visits to farms, homes, busi- 
ness establishments and other contacts, 
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will be the first to hear about the head- 


can be instituted at the same time or 
immediately after reporting the symp- 
toms, these same personnel are the logi- 
cal ones to institute or direct the 
provision of such measures. 

It is, therefore, in my opinion, our 
obligation as engineers to establish 
promptly training in fundamental epi- 
demiology for all sanitation personnel 
so that no clues will be missed; that all 
of us in public health may be alert and 
be a real part of the defense team. How 
much epidemiology we should know, 
how much training we should provide 
will have to be determined largely by 
others, but whatever it may be, it is our 
duty to acquire that knowledge and use 
it. I am sure we can and will do it. 


aches, the sore throats, the stomach 
upsets, the diarrheas, the unexplained if 
a changes in the actions of fowl or ani- | 
Me mals. These are the signs which must it 
hc be reported to the epidemiologist. These . | 
pe may well be the signs that will alert us g 
ee to an attack. They are the signs which a 
Rie must not be ignored or passed over a 
a lightly. Their importance must be recog- if 
nized and reported. If laboratory 
ae specimens or samples are needed they gs 
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Coccidioidin Sensitivity Among School 
Children in Phoenix (Skin Test 


and X-ray Survey)" 


JOHN EMMETT, M.D.+ 
Communicable Disease Center, Public Health Service, Atlanta, Ga. 


appellations “San Joequin” 
and “Valley Fever” for a time not 
only signified the relatively benign, 
pulmonary disease caused by the fungus 
Coccidioides immitis,’* but also defined 
its area of endemicity. Since that time 
the endemic area has been broadened to 
include much of the Southwestern 
United States °* and the term coccidioi- 
domycosis includes both benign and dis- 
seminated (“‘coccidioidal granuloma”) 
forms of the disease. 

In a stable population in an endemic 
area the problem of coccidioidomycosis 
is mainly a pediatric one, exposure and 
the development of immunity having 
rendered adults nonsusceptible. In mi- 
gratory populations and in resort areas, 
however, the problem may also involve 
adults, as was evidenced by the exper- 
ience of large numbers of susceptible 
military personnel brought into endemic 
areas during the recent war.'®!” 

The present paper reports for the first 


. time data regarding sensitivity to coc- 


cidioidin, analyzed according to age, sex, 
nationality, length of residence, and 
school attended, for a group of “normal” 
children living in the endemic area of 
Phoenix, Ariz. 


MATERIAL AND METHODS 
One thousand, eight hundred and 
sixty-nine grade school children ages 5 
to 17 were skin-tested for sensitivity to 
coccidioidin and tuberculin, and all posi- 
tive reactors and a group of 228 negative 
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controls received photofluorographic (70 
mm.) chest films. The children were 
pupils of three city schools unselected 
beforehand for any specific factors. But 
School C was located in an unpaved, 
hence dustier, area of the city than 
Schools A and B, which were located in 
paved areas. The children compose two 
large nationality groups, which are clas- 
sified as American and Spanish-Ameri- 
can. A group of 13 American Indians 
and Chinese make up the total. Seventy- 
two adults were skin-tested and revealed 
51 per cent positive reactors to coc- 
cidioidin, which figure is used only for 
com 

Coccidioidin 1:100, as recommended 
and graciously supplied by Dr. C. E. 
Smith,” and tuberculin 1:10,000 (O.T.), 
were used as antigens, with 0.1 ml. of 
each injected intradermally into the left 
and right forearms respectively. Con- 
spicuously differentiated, separate sets 
of new tuberculin syringes and needles 
were used for each antigen. The schools 
were tested in alphabetical order at one 
week intervals and all tests and readings 
were done by the same person. Reac- 
tions which presented an area of red- 
dened induration more than 5 mm. in 
diameter at the end of 48 hours were 
considered positive.** Only four severe 


* Presented before the Epidemiology Section of the 
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ninth Annual Meeting in San Francisco, Calif., No- 
vember 2, 1951. 
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reactions occurred, and these responded 
well to the use of a sling for the in- 
volved arm and to the application of 
warm wet dressings. 


RESULTS 

Of the total tested, 794 (42 per cent) 
revealed positive skin reactions to coc- 
cidioidin. There was no statistically 
significant difference between the sexes. 
The Spanish-American children, with 
61 per cent positive reactors, were sig- 
nificantly higher than the American 
children, with 39 per cent. Table 1 
presents the data analyzed according 
to age, nationality, and school attended. 
Sensitivity to coccidioidin as revealed by 
a positive skin test is observed to in- 
crease with increase in age for both 
nationalities and in all schools. It will 
be noted that School C reveals consist- 
ently higher percentages of positive re- 
~2tors for each nationality than either of 
Schools A or B, and this difference is 
significant. The difference between 
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Schools A and B is not significant and 
they have been combined. 

The data in Table 1 represent both 
lifetime and non-lifetime residents com- 
bined. Since the latter groups include 
migrants from both endemic and nonen- 
demic areas, the effect of residence in 
the endemic area of Phoenix can be 
examined more clearly by analyzing the 
lifetime residents alone, as is done in 
Table 2. Lifetime residents are defined 
as those who have spent all, or all of 
their lives with the exception of not 
more than 6 months, in Phoenix. Age 
and length of residence for this group 
are, of course, essentially identical. 
Figure 1 illustrates the increase in per- 
centages of positive reactors that occurs 
with increasing length of residence in 
Phoenix, and compares the nationalities 
and schools. It will be noted that the 
differences between the nationalities are 
less and that the curves tend to coincide. 

Comparison of lifetime with non-life- 
time residents in the same age and resi- 
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Reactors to Coccidioidin, Grade School Children, Phoenix, Ariz., 1951, by Age, 
Nationality, and School 
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Positive 127 
Tested 451 
% Positive 28. 


Totals 
AundB (ABC) 


Spanish-American 
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17 75 91 92 s«183 19 6 25 
7-8 20 29 63 490 18 8 26 4 
139 141 (854 1 34 24 58 
9-10 17 48 69 65 18 12 30 
72 #4184 226 366 1 29 20 49 
11-12 32 12 93 “4 30 1 
104 33. 27 14 40 21 61 . 
13-14 49 88 (137 13 15 70 
163 — 23 63 2% 28 72 30 
15-16 4 18 4 22 8 26 8 34 
21 28 21 49 14 32 4 46 
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Reactors to Coccidioidin, Grade School Children, Phoenix, Ariz., 1951, Lijetime Residents, 
by Age, Nationality, and School 
American Spanish- A meric 
Ages Schools A and B c Totals Aand B c Totals 
5-6 Positive ll 16 27 i 6 7 
Tested 54 47 101 3 “4 7 
7-8 P 17 32 49 5 12 17 
T 83 80 163 2 23 35 
9-10 P 29 29 58 8 12 20 
T 87 52 139 15 19 3M 
11-12 P 13 3e 43 5 16 2 
T 30 a2 72 u 24 35 
13-14 P 17 27 44 10 28 38 
T 37 35 72 20 38 $8 
15-16 P 2 4 6 3 16 19 
T ri 6 10 8 20 28 
Per cents Positive 
5-6 20. 26. -- 43. 41. 
7-8 20. 40 30. 42. $2. 49. 
9-10 33. 56 42. 53. 63. 59. 
11-12 43. 7 60. 4s. 66. 60. 
13-14 46 77 61. 50. 74. 6s. 
15-16 60. 80. 68. 
Totals all Ages 
Positive 89 138 227 32 90 122 
All ages Tested 295 242 557 09 138 207 
© Positive 30. 53 40. 46. 6s 59. 
dence groups reveals no significant presence of pulmonary calcification in 


difference between them, nor does com- 
parison of 5-11 year olds with 11-17 


- year olds of the same length of residence 


in Phoenix. It is apparent, therefore, 
that length of residence in the endemic 
area governs sensitivity to coccidioidin 
and the increase associated with increase 
in age is a reflection of this fact. 


X-RAY RESULTS 

The 70 mm. chest films revealed no 
cases of active pulmonary disease or 
cavitation. A dozen children were 
recommended for larger films and/or 6 
month follow-up. All films were read by 
an experienced radiologist who was una- 
ware at the time of reading which films 
were those of positive reactors to the 
skin tests. The 228 negative controls 
were read, in addition, by another 
radiologist and by an internist. Only 


these films was such calcification tallied. 
Accordingly, 13 per cent of the positive 
skin test reactors and 14 per cent of the 
negative controls presented evidence of 
pulmonary calcification. 

Regarding the skin tests with tubercu- 
lin a total of 312, or 17 per cent, were 
positive reactors. The percentages 
positive increased with increase in age 
for both nationalities alike. 


DISCUSSION 
The gross data in Table 1 show dif- 
ferences between Americans and Span- 
ish-Americans which refinement largely 
eliminates. Taking into account the 
smaller numbers of Spanish-Americans 
leads us to conclude that the differences 
between the groups are more apparent 
than real and do not represent a real 
nationality difference but rather a hid- 
den correlation of exposure. 
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Ficure 1—Positive Reactors to Coccidioidin. Grade School Children, Lifetime Residents, 
Phoenix, Ariz., 1951 Comparison by Age, Nationality, and School. 


The significantly higher percentages 
of positive reactors in School C is most 
reasonably accounted for by the fact 
that the children attending it live in an 
unpaved, dustier section of the city. The 
reduction in the incidence of infection 
that has been achieved by dust control 
as reported by Dr. C. E. Smith sub- 
stantiates this view. 

Our data do not inform us as to loss 
of sensitivity to coccidioidin, although 
the gross data show a decrease in the 
oldest age group. 

The fact that 14 per cent of the chil- 
dren negative to both coccidioidin and 
tuberculin presented evidence of pulmo- 
nary calcification on the 70 mm. photo- 
fluorograph suggests the possibility that 
the calcification is due to histoplasmosis. 
Some of these children were migrants 
from areas where this disease occurs. 
However, they were not tested for sen- 
sitivity to histoplasmin. 


SUMMARY 
The findings of a survey of 1,869 
Caucasian school children between the 
ages of 5 and 17 in Phoenix, Ariz., skin- 


tested with coccidioidin and tuberculin 
and photofluorographed, are presented. 
The children showed ao significant dif- 
ferences in sensitivity to coccidioidin on 
the basis of sex or nationality. Sensi- 
tivity to coccidioidin was found to in- 
crease with length of residence in 
Phoenix and children living in a dusty 
area of the city showed higher propor- | 
tions of positive reactors than those liv- 
ing in less dusty areas. 


CONCLUSION 
1. Sensitivity to coccidioidin as re- 
vealed by skin test among grade school 
children in Phoenix is directly related to 
length of residence in the endemic area 
and is of relatively long duration. 
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Postdoctoral Awards in Statistics 


The Committee on Statistics of the 
University of Chicago has established, 
under a five year grant from the Rocke- 
feller Foundation, a program of. post- 
doctoral awards to provide training and 
experience in statistics for scholars whose 
main interests lie outside that field. 
Three awards of $4,000 or more will be 
made annually to holders of a doctorate 
or equivalent in the biological, the 
physical, and the social sciences. In 
addition, office space will be provided 
and $600 to $1,000 made available for 
clerical and other assistance. There will 
be no tuition charges. 

Applicants must have the doctor’s de- 


gree except in the case of recognized 
research workers whose experience and 
accomplishments are clearly the equiva- 
lent. Candidates whose mathematical 
preparation includes less than the usual 
sophomore year of calculus will not 
ordinarily be considered, but previous 
training in statistics is not required. 
Preference will be given to candi- 
dates having research programs under 
way. 

Further information from Committee 
on Statistics, University of Chicago, 
Chicago 37. Applications for the aca- 
demic year 1952-1953 should arrive by 


April 1, 1952. 
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The Application of the im vitro 


Virulence Test for 


Corynebacterium 


diphtheriae in the Public Health 
Laboratory* 


HOWARD L. BODILY, Pu.D., F.A.P.H.A., THOMAS F. 
CUCULICH,} anp FREDA BENJAMIN 
Assistant Chief, Bacteriologist, and Senior Bacteriologist, Division of Laboratories, 
California State Department of Public Health, Berkeley, Calif. 


in vitro virulence test for 
Corynebacterium diphtheriae devel- 
oped by Elek' and Ouchterlony? and 
subsequent!y modified by King, Fro- 
bisher, and Parsons,*»* has been 
employed as a parallel with animal tests 
in the Division of Laboratories, Cali- 
fornia State Department of Public 
Health, to determine its suitability as a 
routine procedure. This study included: 
(a) the reliability of the test in relation 
to the intradermal virulence test in 
guinea pigs®; (b) the time required to 
report the results of the im vitro test as 
compared with the intradermai test as 
performed in our laboratories; and (c) 
the stability of the required materials. 


METHODS 
The in vitro tests were performed 
according to the method described by 
King, Frobisher, and Parsons,** with 
the following modifications: 


a. The base medium was filtered through 
a layer of cotton before and after the ad- 
justment of the pH. A very clear medium was 
produced. 

b. The antitoxin used for this study was 


* Presented before the Laboratory Section of the 
Public 


American Health Association at the Seventy- 
ninth Annual Meeting in San Francisco, Calif., October 
30, 1951. 

+ Currently Bacteriologist for the Butte County 
Health Department, Chico, Calif. 


obtained from Cutter Laboratories and pro- 
duced better results at a concentration of 
2,200 units per ml. than at a concentration 
of 500 units per ml. 

c. Broth cultures were grown for 6-18 hours 
in 1 ml. of 1 per cent glucose beef heart 
infusion broth. Satisfactory growth could 
generally be obtained in 6 hours if the tubes 
were shaken several times during the incuba- 
tion period. 

d.A sterile cotton swab proved more satis- 
factory than a loop ‘or the inoculation of the 
plates. 

e. The sterile plates were more satisfactory 
if dried for 4 hr. at 37° C. before use. 


The intradermal tests were performed 
on guinea pigs using the procedure out- 
lined by Beattie. Growth of a pure 
culture on a Loeffler’s slant was sus- 
pended in about 1 ml. of Stone’s® sus- 
pending solution. An amount of 0.3 ml. 
of the suspension was inoculated intra- 
dermally into one side of a guinea pig 
weighing approximately 300 gm. After 
4 hours, a protective dose of antitoxin in 
excess of 1,000 units was given intra- 
peritoneally. One hour later, 0.3 ml. 
of the suspension was injected intra- 
dermally on the opposite side of the 
guinea pig to act as a control on non- 
specificity. Tests were read at 24 and 
48 hours after inoculation. 

Since the type of serum employed may 
be an important factor,’ three types, 
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human, rabbit, and horse, were used in 
this study. The human serum was dis- 
continued after 60 tests, as the reactions 
were considerably weaker than those 
obtained with either rabbit or horse 
serum. Also human serum varied 
greatly from lot to lot. This variation 
has been noted to some extent recently 
by Hook and Parsons, who found that 
much of the variation could be elimi- 
nated by the addition of 0.50 per cent 
NaCl to the serum. They concluded 
that human serum was as suitable as 
rabbit serum, provided that a minimus 
control was used unless the donor had 
recently received antibiotics. The rabbit 
serum was discontinued after 87 tests 
because the reactions were consistently 
weaker and less well defined than those 
with horse serum. The difference here 
may be due to the fact that we were not 
able to obtain rabbit serum completely 
free of hemoglobin. Chemical analyses 
showed an iron concentration of 1.35 mg. 
per ml. in horse serum and 1.41 mg. per 
ml. in rabbit serum. 

The cultures employed in this study 
were all recent isolates from cases or 
suspected cases of diphtheria. Com- 
parative studies in duplicate were made 
on 104 such cultures. 


RESULTS 

The results of these tests are shown 
in Table 1. Of the 104 cultures tested, 
80 were positive by the i# vitro test while 
75 were positive in the intradermal test. 
Seventy-three were positive by both 
methods, 7 were positive by the in vitro 
method but negative by the intradermal 
method, and 2 were negative by the in 
vitro method but positive by the intra- 
dermal method. Of the 7 positive by 
the in vitro method but negative by the 
intradermal test, 5 were positive by the 
intradermal method when repeated with 
a larger inoculum. 

A further series of 16 cultures using 7 
gravis, 4 intermedius, and 5 mitis types 
of Corynebacterium diphtheriae were 


Test For C. DIPHTHERIAE 


Taste 1. 
Comparison of in vitro and Intradermal 


C. diphtheriae 
in vitro in vivo Method 
No. Cultures Tested Method (Intradermal ) 
Total No. tested 104 104 
No. positive 24 hr. 27 17 
No. positive 48 hr. 7S 75 
No. positive 72 hr. 80 and 
No. doubtful 5 6 
No. negative 21 23 
No. positive by both methods 73 
* No. positive by én vitro, negative 
by és vive method 
No. negative by én vitro, positive 
by in 2 
No. negative by both methods 16 


* On repeat with heavier inoculum, 5 became posi- 
tive by the in vivo method. 


positive by the im vitro test, but 1 
gravis and 1 mitis culture produced 
doubtful results by the intradermal 
method. The remaining 14 were posi- 
tive. 

A comparison of freshly prepared 
versus stored media showed that equally 
good results could be obtained from 
media stored for at least 5 months in 
the refrigerator, provided the agar base 
and the serum were stored separately. 


DISCUSSION 

Other have noted 
considerable difference among various 
brands of antitoxin. In some instances, 
aberrant lines are produced by diph- 
theroids as well as by cultures of 
Corynebacterium diphtheriae. In other 
instances no lines of precipitate are pro- 
duced. While only one brand of anti- 
toxin was used in this study, it should be 
emphasized that the particular brand of 
antitoxin must be tested with known 
cultures before using it in routine pro- 
cedures. 

As pointed out by Freeman, the 
variables inherent in various antitoxin 
preparations must be understood and 
controlled in the use of this test in 
routine procedures. 

The variability of the serum, as indi- 
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cated earlier, has been a subject of in- 
vestigation.* However, recent work 
indicates that human, rabbit, or horse 
serum may be equally satisfactory, pro- 
vided the serum is properly prepared. 
For routine diagnostic work the in 
vitro method has demonstrated much 
promise. While 48-72 hours may be 
for incubation, results can 
still be reported faster than by the in- 
tradermal method because less time was 
required for incubation of the broth 
culture than for the Loeffler’s culture 
used in the intradermal procedure. It 
was noted that, frequently, results of the 
in vitro test could be obtained before 
cultures were ready for use in the intra- 
dermal method. Also, by use of the in 
vitro test, variabilities of different guinea 
pigs can be avoided, as well as much of 
the expense involved in animal inocula- 
tions. 
SUMMARY 


The observations presented herein 
indicate that with certain precautions 
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the in vitro test can be satisfactorily used 
in routine diagnostic work. 

This test should prove of especial 
value in laboratories where the use of 
animals presents a difficult problem. 
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Bruce H. Douglas Award 


An annual award, to be known as the 
Bruce H. Douglas Award, has been 
established by the Michigan Trudeau 
Society in honor of the late Bruce H. 
Douglas, M.D., commissioner of health 
for Detroit, who died in August, 1949. 
The award, a bronze plaque, will be 
presented to an individual who has made 
an outstanding contribution in the field 


of tuberculosis treatment or control. In 
alternate years the individual must have 
made at least a portion of his contribu- 
tion in Michigan. 

Dr. Douglas was a past president of 
the National Tuberculosis Association 
and a member of its board of directors. 
He was also a Fellow of the American 
Public Health Association. 
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Engineering 


Problems in 


Water Fluoridation* 


F. J. MAIER, F.A.P.H.A. 
Senior Sanitary Engineer, Division of Dental Public Health 
U.S. Public Health Service, Washington, D. C. 


Y and large, the solutions to the 

problems common to almost all 
fluoridation installations can be found 
in satisfactory answers to questions such 
as: How much fluoride should be added? 
Which fluoride compound should we 
use? How should we feed it? Where 
should it be applied? How should the 
operators be protected? How should we 
control it? 

The correct answers to these questions 
will be obtained largely through the ef- 
forts of engineers. The design and in- 
stallation of fluoridation equipment are 
the joint responsibility of engineers em- 
ployed by the city, the state health de- 
partment, consulting engineering firms, 
and equipment manufacturers. Plans 
and specifications will be prepared either 
by the city’s own engineering staff or by 
consulting engineers retained by the 
city. These plans will be submitted to 
the state health department for ap- 
proval. Equipment manufacturers will 
be governed by the specifications devised 
by the city and state engineers. Each 
of these groups will be confronted with 
a veriety of problems which will differ 
in each community. The correct solu- 
tion of these problems will provide a 
procedure comparable in its benefits to 
other water works practices which have 
contributed immeasurably to the public 
health. 


HOW MUCH FLUORIDE SHOULD BE ADDED 

A fluoride concentration of 1.0 p.p.m. 
is the optimum in most communities in 
this country. In areas where the en- 
vironment stimulates an excessive water 
intake, it may be necessary to reduce 
this concentration to as little as 0.7 
p-p.m. Such areas are dictinguished by 
very high daytime temperatures and low 
humidities and are likely to be semi- 
arid or desert. They are also sparsely 
settled. On the other hand, where rela- 
tively little water is consumed, as in the 
extreme northern part of the country 
or in communities situated at higher 
altitudes, the optimum concentration 
may exceed 1.0 p.p.m. In some places, 
up to 1.5 p.p.m. may prove to be the 
best. 

States with regions having these 
extremes in factors influencing water 
consumption are currently determining 
for themselves the optimum fluoride 
concentrations. This is done by observ- 
ing the dental effects of waters contain- 
ing various amounts of fluorides. Nearby 
states, or those having a similar environ- 
ment, are adopting these optimum con- 
centrations if, for various reasons, they 
cannot make studies themselves. 

The amount of fluoride to be applied 
will be the difference between the pre- 
determined optimum amount and the 
concentration in the untreated water. 
Many water supplies have not been ex- 
amined for fluorides over any extended 
period of time. Where such records are 
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not available, fluoride determinations of 
the untreated water should be made at 
regular intervals during fluoridation in 
order to discover any variations. In 
cases where other treatment processes 
reduce the natural fluoride content, 
knowledge of the raw water fluoride 
concentration alone will not be sufficient 
to determine the amount to be added. 
Instead, the fluoride concentration 
should be determined at the point imme- 
diately prior to the addition of fluorides. 


WHICH FLUORIDE COMPOUND SHOULD 
BE USED 
At present, three preferred com- 
pounds are used in fluoridation: sodium 
fluoride, sodium ssilicofluoride, and 
hydrofluosilicic acid. Other compounds 
are not being seriously considered now, 
either because of their cost, corrosive- 
ness, low solubility, hazards in handling, 
or unavailability in commercial quan- 
tities. Table 1 shows some of the 
characteristics of these three compounds. 
Table 2 illustrates their relative order 
of desirability. 


CHEMICAL COST 

Based on fluoride ion content, sodium 
silicofluoride is the least expensive 
source. Sodium fluoride is about two 
and one-half times more costly, while 
30 per cent hydrofluosilicic acid is about 
three times as expensive. The acid can 
be obtained in higher concentrations, but 
the increase in cost is disproportionate. 
In order to stimulate increased produc- 
tion of sodium silicofluoride, the con- 
trolled price recently was increased. The 
increase, however, will be insufficient to 
affect significantly the existing advan- 
tage in cost over the other two 
compounds. 


SOLUBILITY 
If a gallon of hydrofluosilicic acid is 
required to fluoridate a quantity of 
water, then 17 gallons of a saturated 
solution of sodium fluoride, or 65 gallons 


of a saturated solution of sodium silico- 
fluoride, will be required for the same 
amount of water. This inherent advan- 
tage in hydrofluosilicic acid is reflected 
in the lower cost of solution feeders and 
solution tanks. However, the advantage 
of the acid’s high solubility is lost in the 
larger installations, where the other two 
less expensive compounds are propor- 
tioned directly with dry feeders. 


CHEMICAL STORAGE SPACE 

For the same quantity of fluoride ion, 
sodium silicofluoride requires the least 
storage space; hydrofluosilicic acid the 
most. However, the acid is stored in 
tanks which might be placed outdoors 
or underground. Practically speaking, 
consideration of storage requirements as 
a factor in choosing a particular com- 
pound depends primarily on a compari- 
son between costs for providing addi- 
tional storage space and the price of the 
compounds. 


FEEDER SPACE LIMITATIONS 

Hydrofluosilicic acid has been chosen 
in some communities where available 
space in small treatment plants is lim- 
ited. Inasmuch as the acid can be stored 
in tanks at some distance from the 
feeder, and no solution make-up equip- 
ment is required, the use of the acid is 
advantageous when room is available 
for only the solution feeder. 


CORROSIVENESS 

Although the relative corrosiveness of 
the three compounds differs, equipment 
manufacturers provide about the same 
corrosion-resisting materials for solution 
feeders, tanks, and appurtenances, re- 
gardless of the compound used. Almost 
the only exception is the action of hydro- 
fluosilicic acid on ceramic crocks or 
glass-lined tanks (as a result of vapori- 
zation and the formation of small 
amounts of hydrofluoric acid on the 
liquid surface). However, hydrofiuo- 
silicic acid will seldom be used in such 
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WATER FLUORIDATION 


Taste 1 
Characteristics of Three Fluoride Compounds 


Cost/Lb. Commercially 
Per cent Fluoride in Solubility at 25° C. Cost/Lb. Available F. 
Chemical Commercial Chemical g./100 ml. 
Sodium fluoride 4.4 4.95 11.5 26.0 
Sedium silicofluoride 60.0 0.762 6.0 10.0 
Hydrofluosilicic acid (30%) 23.7 -- 7.0 30.0 


Cost 

Solubility, gallons solution required 1 
Storage space required 

Limitations, feeder space 

Corrosiveness 

Incrustation in feeder 

Bulk handling problems 

Hazards to operators 


nme 


containers because it can be drawn di- 
rectly from the rubber-lined drums in 
which it is shipped or stored. 


INCRUSTATION IN FEEDING EQUIPMENT 

Incrustants form occasionally in solu- 
tion tanks, feeders, and feeder lines. 
These are essentially calcium and mag- 
nesium fluoride or silicofluoride derived 
from strong fluoride solutions and the 
hardness constituents of the water. No 
incrustants are formed when hydrofluo- 
silicic acid is used because it is not 
ordinarily diluted with water. In- 
crustants formed when sodium silico- 
fluoride is used (calcium or magnesium 
silicofluoride) are slightly more soluble 
than calcium and magnesium fluoride. 
The problem can be minimized by 
softening the solution water or applying 
small amounts of hexametaphosphates. 

The use of softeners to reduce loss of 
fluorides caused by fluoride precipitation 
is not ordinarily justified. The savings 
realized over the cost of softening 
amount to less than $2 per year in a 
city of 10,000 population using water of 
200 p.p.m. hardness. 

There is very little additional labor 
involved in removing the precipitated 
fluorides from solution tanks, inasmuch 


TABLE 2 
Order of Desirability of Three Fluoride Compounds 
Sodium Fluoride 


Sodium Silico fluoride Hydrofluosilicic Acid 


woouccos 


as sodium fluoride contains insoluble 
material which also must be removed 
periodically. 


BULK CHEMICAL HANDLING 

Because hydrofluosilicic acid can 
be readily pumped, little manual labor 
is required at the treatment plant. At 
present, sodium fluoride and sodium 
silicofluoride can be purchased only in 
bags or barrels which require some 
manual effort to empty. For larger in- 
stallations, bulk shipments may eventu- 
ally become a reality, but the possible 
advantages of this development may be 
nullified by the cost of dustproof con- 
veyors and the hazards associated with 
the fluorides left in the cars. 


HAZARDS TO OPERATORS 

Dust arising from the handling of 
powdered fluorides can be controlled by 
careful handling and the use of protec- 
tive devices. Practically no hazards are 
involved in using the acid inasmuch as it 
is ordinarily proportioned directly from 
the shipping container. At some of the 
smallér plants, where the acid requires 
dilution prior to feeding, considerably 
more care in handling is required. No 
particular advantage is gained by this 
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procedure, however, because about as 


much effort is required to dilute the acid 
as to make up the less expensive sodium 
fluoride solution. 


HOW SHOULD FLUORIDES BE FED 

The choice of a feeder depends pri- 
marily on the compound used and the 
amount to be fed. The rate of feed must 
be adjusted according to the amount of 
water per minute passing the point of 
application. For this reason, classifying 
feeders according to the size of the com- 
munity or the number of gallons of water 
per day delivered by a plant is imprac- 
ticable. 

The capacities of various types of 
chemical feeders introducing 1.0 p.p.m. 
fluoride are shown in Chart 1. 

Gravimetric feeders are suitable for 
either sodium fluoride or sodium silico- 
fluoride. They feed the material at a 
constant predetermined rate automati- 
cally controlled by the weight of the 


compound left in the storage hopper. 


Grovimatries} 3000 
4320,000 


The accuracy is well within 5 per cent. 
The feeders are intended for the largest 
installations. A minimum of 8,900 g.p.m. 
should be available for treatment at the 
minimum rate of feed of 10 pounds of 
sodium fluoride per hour; 12,000 g.p.m. 
at the minimum rate of 10 pounds of 
sodium silicofluoride per hour. Machines 
of this type can be obtained which are 
capable of treating the largest water 
supplies in the country with 1.0 p.p.m. 
fluorides. 

Gravimetric feeders are designed to 
deliver a given weight of chemical per 
minute while volumetric feeders propor- 
tion a particular volume of material per 
minute. Volumetric feeders are avail- 
able in sizes comparable to gravimetrics, 
but inasmuch as their accuracy decreases 
in the larger capacities, gravimetrics 
should be used wherever possible. Some 
volumetric feeders are capable of deliv- 
ering as little as one-quarter of an ounce 
per hour. It has been found, however, 
that this extremely low rate is not en- 
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tirely satisfactory. The chemical tends 
to arch in the hopper after several weeks, 
probably because of its slightly hygro- 
scopic tendencies, resulting in erratic 
fluoride delivery. In Wisconsin the 
practice now is to limit the minimum 
rate to about one ounce per hour. This 
rate corresponds to a plant delivering 
55.5 g.p.m. if sodium fluoride is used and 
74.5 g.p.m. when using sodium silico- 
fluoride. 

The minimum delivery rates of con- 
tinuously operated diaphragm solution 
feeders varies from 2.5 to 12.6 ml. per 
minute. By intermittently operating the 
feeders with timed relays, deliveries can, 
of course, be reduced considerably 
further. However, on the basis of con- 
tinuous operation, plants delivering less 
than about 50 g.p.m. should be treated 
with solutions of sodium fluoride of less 
than 4 per cent strength. Saturated 
solutions of 4 per cent sodium fluoride 
are continuously and automatically ob- 
tained with a saturator now available. 
Water is allowed to pass downward 
through a bed of coarse grade sodium 
fluoride and a saturated solution is 
withdrawn by the feeder from the bot- 
tom of the tank. Diaphragm solution 
feeders can be used with saturated 
sodium fluoride solutions at plants de- 
livering 50 g.p.m. and up to 1,880 g.p.m. 
However, in the upper reaches of this 
range, sodium silicofluoride fed with 
volumetric feeders would be more 
economical. In general, where capacities 
of solution feeders for 4 per cent sodium 
fluoride and volumetric feeders for 
sodium silicofluoride overlap, the decid- 
ing factor may well be the savings accru- 
ing over the estimated life of the feeder 
based on the delivered price of the two 
compounds. 

Solution feeding of sodium silico- 
fluoride, while theoretically possible, 
may prove impracticable from the stand- 
point of preparing accurate solutions, 
particularly when solution water temper- 
atures vary. 
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Undiluted 22 per cent hydrofluosilicic 
acid cannot be used in water supplies 
delivering less than 150 g.p.m. when the 
minimum feeder rate is 2.5 ml. per 
minute. Solution feeders are available 
for feeding this acid in any higher quan- 
tity against any pressure encountered 
in water supply practice. Piston-type 
solution feeders of considerably lower 
capacities have been recently announced, 
but none so far have been used for this 


purpose. 


WHERE SHOULD FLUORIDES 
BE APPLIED 

An important consideration in fluori- 
dation is the determination of the point 
in the water system at which fluorides 
should be applied. 

Generally, untreated water supplies 
present the fewest problems. Inasmuch 
as these supplies are derived principally 
from wells, the fluorides are injected 
into the discharge side of the well pump. 
Other factors being equal, the preferred 
location should be chosen from the point 
of view of absence of excessive pres- 
sures, convenience of replenishing the 
fluoride solutions and ease in measuring 
the quantity of water treated. Consid- 
eration also should be given to locations 
where back-siphonage of the fluoride so- 
lution through the feeder is most im- 
probable. 

In systems where the water is other- 
wise treated, the principal considerations 
in choosing the point of application are 
the quantities of fluorides which will 
be lost during subsequent treatment 
processes and the convenience in re- 
plenishing the feeder hoppers. In some 
few instances, it is economically justifi- 
able to realize some loss of fluoride. 
Where transportation, storage or han- 
dling costs can be substantially reduced 
by adding fluorides to the raw or par- 
tially treated water at a more accessible 
point, the loss of fluorides through the 
plant may be small enough, in some 
cases, to realize a substantial saving. 
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HOW TO PROTECT OPERATORS 

The hazards inherent in the handling 
of fluorides by water works personnel 
can be eliminated by utilizing four safe- 
guards: choice of fluoride compound; 
proper handling procedures; personal 
protective devices; and dust collecting 
apparatus. 

The inhalation of fluoride dust is the 
principal hazard to operators. This can 
be minimized considerably by using a 
recently developed crystalline sodium 
fluoride which contains practically no 
particles small enough to form dust. 
Careful handling of the powdered com- 
pounds, either while emptying barrels or 
when transferring small quantities from 
the shipping containers to solution tanks, 
is most important. Spilt fluorides should 
be removed by wet mopping. Masks 
should be worn to protect operators in 
the event dust is accidentally generated. 
These should be of the type classified 
by the Bureau of Mines as approved for 
“all dust” or “toxic dust.” Replacement 
filters should be of the type bearing the 
same approval classification. Rubber 
gloves should be worn because fluorides 
are a skin irritant. Where large quan- 
tities of fluorides are dumped into feeder 
hoppers from barrels or bags, blower- 
operated dust collectors should be in- 
stalled in the hoppers. Pneumatic 
conveyors should be vacuum-operated. 


HOW TO CONTROL THE FLUORIDE 
CONCENTRATION 

The most important consideration in 
assuring a constant, invariable fluoride 
concentration is the selection of accurate 
feeding equipment. If good feeders are 
properly operated and maintained, their 
accuracy can be assured indefinitely. 

In order to check this accuracy and 
to make certain that the same fluoride 
concentration is reaching all parts of the 
distribution system, two controls should 
be used. One requires periodic fluoride 
determinations of representative water 
samples; the other, a determination of 
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the amount of fluoride used and the 
amount of water treated over a given 
period. The latter control is difficult 
where fluoride saturators are used, be- 
cause accurate measurements of the 
amounts of fluorides used cannot be ob- 
tained except during a prolonged period. 
The saturator must be replenished well 
before the previously added fluorides 
are dissolved, thus leaving an unknown 
amount. This disadvantage, however, is 
minimized by the definite superiority of 
the saturator in eliminating errors in 
preparing unsaturated fluoride solutions. 

The fluorides in water should be de- 
termined at least once a day, and, in the 
larger plants, several times a day. The 
present test is based on the decoloriza- 
tion of a zirconium-alizarin lake in an 
acid solution. The reagent is not stable, 
the color development requires about an 
hour, the range is narrow, and many 
contaminating ions in water interfere 
with the reading. While the interference 
of most ions is linear, the effect of alu- 
minum, phosphates, and chlorine varies 
with the actual fluoride concentration. 
When significant quantities of interfer- 
ing ions are present, distillation of the 
sample is almost obligatory. 


SUMMARY 

Engineers concerned with the design 
of the average fluoridation installation 
will be obligated to provide satisfactory 
solutions to these questions which almost 
invariably arise. 

1. How much fluoride should be added? 

2. Which fluoride compound should be used ? 

3. How should fluorides be fed? 

4. Where should fluorides be applied? 

5. How should operators be protected? 

6. How should the fluoride concentrations be 

controlled ? 


If the problems posed by these ques- 
tions are effectively solved, the com- 
munity will not only benefit from the 
considerable reduction in caries inci- 
dence, but will obtain this advantage in 
a way that is safest and most economical, 
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Multiple Screening* 


W. G. SMILLIE, M.D., Dr.P.H., F.A.P.H.A. 
Professor of Preventive Medicine, Cornell University Medical College, 


ULTIPLE screening is an attempt, 
by mass methods, to utilize a 
series of clinical diagnostic procedures 
in early detection of chronic disease. 
Each of these diagnostic tests must 
possess a high degree of reliability in 
indicating whether or not a person is 
suffering from, or is a potential victim 
of, a specific disease. Each of the tests 
that are employed must therefore meet 
certain rather rigid requirements. 


a. They must be simple—so simple that they 
can be done easily, quickly, in rapid succession 
by a skilled technician. 

b. They must have a high degree of ac- 
curacy. In 100 tests made, at least 95 per cent 
of those persons who are found positive must 
be actually affected by the specific condition. 
Furthermore, the test must be unequivocal— 
yes or no—with no margin for a maybe or 


c. The test must be easy to interpret. The 
person who administers the test can be a 
technician who has no ability to interpret all 
the various implications of the results that are 
secured. But the expert who is given the 
results of the test for final analysis should be 
able to interpret these results accurately, even 
though he has never seen the person tested. 


Thus, diagnostic screening tests pre- 
suppose an organization whereby large 
numbers of people who are chosen at 
random may be given a series of clinical 
examinations quickly, efficiently, and ac- 
curately, with a minimum of inconven- 
ience to the testee and a minimum 
expenditure of time by the technician as 
well as by the final interpreter. 


* Address before the Southern Tuberculosis 
tion, Chattanooga, Tenn., September 20, 1951. 


New York, N.Y. 
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The assumption is that without 
knowledge of the past history of the 
patient, with no information concerning 
his heredity, his constitutional make-up, 
his mental or emotional characteristics, 
his habits, his past illnesses, or his reac- 
tion toward his environment, the series 
of tests will separate the sick from the 
well. They will select some 40 or 50 
persons in each 1,000 examined who 
have actual or potential chronic disease. 
The other 960 or 950 will be considered 
as potentially healthy and well, and thus 
not in need of immediate medical super- 
vision. 


ADVANTAGES OF THE PLAN 

This plan has much to recommend it. 
Multiple screening will select some 40 
persons in each 1,000 adults who are 
chosen at random from the general 
population and who will be found to 
have some serious clinical manifestation 
that requires immediate medical care. In 
many instances these persons will have 
had no inkling that they are ill. 

The various clinical tests that have 
been employed in multiple screening can 
be carried out efficiently, accurately, and 
inexpensively. ‘The individual tests can 
be performed at a much lower cost if 
carried out by technicians on a mass 
basis than if done a few at a time in the 
private office of a physician or in a small 
laboratory. Some clinicians may feel 
that a urine test for sugar or albumin, 
or a blood sugar test, for that matter, is 
not of much clinical significance if done 
only once. All will agree that the tests 
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thus far devised for detection of in- 
creased intraocular tension are not 
suited to mass methods of testing. Some 
of the other tests, such as x-ray of the 
chest, cytological tests for detection of 
early cancer, and cardioballistics or elec- 
trocardiograms, are quite expensive and 
are not very productive unless carried 
out on a limited, selected sample of the 
population, rather than on a random 
sample basis. But the tests are accurate 
and reliable. 

Multiple screening is very popular, 
and it does provide an opportunity for 
the health department to demonstrate its 
value and effectiveness. I strongly sup- 
port the concept—as many do not—that 
the health department has important 
functions in the field of medical care. I 
believe it quite appropriate that the 
official health service should devise pro- 
cedures which will aid in early diagnosis 
of disease and thus lead to health pro- 
motion for all the people. Furthermore, 
these diagnostic aids need not perforce 
be directly related to communicable 
disease control, or to detection of indus- 
trial health hazards. I am quite willing 
to agree that the provision of these 
diagnostic tests to the community, free 
of charge, is a legitimate inclusion in the 
budget of the official health service of 
the local community. 

I am also willing to agree that the 
program has some health education 
value. 

Why, then, if multiple screening has 
all these advantages, am I so obstinate, 
perverse, inflexible, and stubborn as to 
oppose what Dr. C.-E. A. Winslow has 
called “the greatest advance in public 
health techniques since the discovery of 
diphtheria toxoid” ? 

My reasons are that I believe multiple 
screening to be inferior medicine, poor 
medicine, slipshod, short-cut medicine 
and, furthermore, poor public health. 

Let us examine briefly the history of 
the evolution of mass screening tech- 
niques in disease detection, for mass 
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screening is not a new procedure. In the 
days of maximum immigration—about 
1910—the U. S. Maritime Quarantine 
Service developed multiple screening to 
a high degree of efficiency. When a ship 
arrived from Europe at the quarantine 
station, some two to four thousand im- 
migrants were screened in a few hours, 
with a remarkable degree of accuracy 
and acumen. Some of the Public Health 
Service officers are still alive who par- 
ticipated in these examinations. They 
were uncanny in their efficiency. They 
were looking for leprosy, trachoma, 
favus, tuberculosis, any of the acute 
exanthemas, and for mental defective- 
ness, together with any other serious 
physical or mental disability that would 
make it hard for the immigrant to sup- 
port himself in the new country. Using 
very simple diagnostic tests, these 
USPHS officers became extraordinarily 
accurate and effective in screening the 
fit from the unfit. 

The first screening tests that meet our 
present criteria, and that were carried 
out on a large scale, were the studies on 
hookworm prevalence, as detected by 
microscopic examination of stools, which 
were carried out by the Rockefeller 
Sanitary Commission in 1912 and there- 
after. These were followed by the ex- 
tensive studies in the southern states by 
the USPHS on prevalence of malaria as 
determined by mass examination of 
spleens and of blood films. 

We learned then, and have since for- 
gotten, that these mass diagnostic pro- 
cedures are of little or no permanent 
clinical value. Their value lies in the 
epidemiological knowledge that is ob- 
tained, with the resultant improvement 
in effectiveness of control measures, the 
determination uf sources of infection, 
and the aid that is given in effective 
follow-up of contacts. 

There followed the tremendously 
popular screening tests for tuberculosis 
of the lungs. These tests were initiated 
by Chadwick and Bigelow (about 1930) 
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among the school children of Massa- 
chusetts. Chadwick soon determined 
that the major advantages of the method 
were epidemiological and not clinical. 
| Almost as well received were the exten- 


sive studies of the prevalence of syphilis 

through mass utilization of serological 

tests. Here again the major advantages 

that were secured were not the detection 

of early cases of disease but rather (a) 

determination of sources of infection, 

(b) follow-up of contacts, (c) increased 

epidemiological knowledge, (d) more 

effective control, and (e) the educational 
value of the procedures. 

: In each of these instances, a single 

: accurate test was performed on a large 

mass of people, often an unselected 

: population, for the determination of a 

single clinical condition. In each instance 

: these clinical conditions were infections 


and thus were not only of individual im- 
port but also had public health implica- 
’ tions in that the person who was screened 
out was a potential source of infection 
to his fellows. 
The extension of these mass methods 
to a plan for early detection of chronic 
/ degenerative disease was quite logical 
but unfortunately is based on untenable 
premises and has few of the epidemio- 
logical advantages that have made mass 
diagnosis of contagion a worthwhile 
public health effort. The first of these 
clinics that were established were for 
early diagnosis of cancer. Early detec- 
tion of diabetes was next approached, on 
i@ a mass case finding basis. The next obvi- 
ous step was a combination of a series 
of tests to be done in rapid sequence— 
and multiple screening was conceived. 
Since mass screening has yielded so 
much valuable information and has de- 
veloped so logically, you may well again 
inquire why I oppose multiple screening. 
My major reason, as I have stated, is 
that multiple screening in early detec- 
tion of chronic disease is low-grade, 
short-cut medicine. It is not good pub- 
lic health. It will reflect unfavorably 
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on the health service. It is unfair to 
those who are examined, in that they are 
not given adequate service. It is unfair 
to the community because the funda- 
mentals of health education are violated 
by such a program. 

The basic weakness of the plan is that 
diagnostic techniques which have been 
devised as a means to an end are used 
as an end in themselves. A positive 
diagnostic screening test does not make 
a diagnosis—nor does a negative test, or 
series of negative tests, indicate that an 
individual is free from disease. 

It is true that the individual screen- 
ing tests which are employed are not in- 
tended to be «diagnoses. In effect, 
however, they are employed as “pre- 
sumptive diagnoses” in that they sepa- 
rate one group of persons which is 
presumably well from another group 
which is presumably i/. But we have 
learned long since that isolated diagnos- 
tic tests, of themselves, have little clin- 
ical significance. 

Chronic degenerative disease is an 
individual and a very personal matter. 
Adequate medical care in early detec- 
tion, prevention, and treatment of these 
conditions requires a comprehensive 
knowledge of the whole person, his fam- 
ily history, his past illnesses, his habits, 
his personality, his environment, his 
reaction to adversity, his relationship to 
his fellows, and his mode of life. Every 
person requires skilled and continuous 
guidance in the promotion of his health 
and in the prevention of illness and suf- 
fering, as well as in the prolongation of 
his life to its normal span. Various 
diagnostic tests have been devised which 
will aid the physician in individual 
health protection and promotion. Often 
these tests are uf critical import in de- 
tection of the immediate needs of the 
patient. But again it must be emphasized 
that they are a means to an end and 
not an end in themselves. They must 
be used not as an infallible criterion, 
but simply as a small segment of ac- 
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curate information which is fitted into a 
total picture. All of these diagnostic 
tests, taken separately or collectively, 
and placed in true proportion and per- 
spective, are of real diagnostic value. It 
must be remembered, however, that they 
represent but a profile of an individual 
at a given moment of his life. They 
are simply a one-dimensional cross sec- 
tion of a most complex four-dimensional 
structure. 

What I am really saying is that the 
individuals in a community in whom 
we are interested are not so much the 
40 of the 1,000 who were selected by 
these various tests as presumably ill, 
but the 960 persons who were told that 
they were presumably well. 

What is a well person? What is ade- 
quate medical care? What is the basic 
function of a physician? Certainly it is 
not primarily to prevent death or to 
prolong inevitable suffering. The func- 
tion of medical care is to aid the indi- 
vidual to live his life within his personal 
limitations to the greatest possible de- 
gree of happiness, comfort, and satis- 
faction, to enable him to adjust his 
personality to his environment, to under- 
stand his own limitations, and to learn 
to live with himself, with his family, and 
with his community. 

The proponents of multiple screening 
may well be in complete agreement with 
my thesis. They are simply expediting 
the program by selecting a group of 
persons who are in immediate need of 
medical supervision and making sure 
that those in most urgent need are placed 
under adequate care at once. The diffi- 
culty is that these 40 persons are not 
the only ones who require health super- 
vision. In fact, they need it no more 
than the 960 who have been screened 
out as “presumably well.” 


PROPOSAL 
Would it not be more appropriate— 
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better public health, better medicine, 
and better health education if we com- 
pletely reversed our procedures? 

I wish to propose that the health de- 
partment shall develop facilities for a 
series of standard and acceptable diag- 
nostic tests which would be available to 
all physicians and to all patients who 
have been referred by physicians; 
and that these tests shall be free of 
cost. 

At the outset these procedures might 
include diagnostic tests for syphilis, 
x-rays of the chest for tuberculosis, tests 
for anemia and blood dyscrasia, blood 
sugar determination, determination of 
Rh factor, and cytological detection of 
early cancer of the cervix. Tests for 
increased intraocular tension might be 
postponed until more satisfactory mass 
techniques have been devised. 

Urinalysis, blood pressure reading, and 
simple tests for visual acuity and hearing 
loss, as well as weight and height record- 
ing, which are now included in multiple 
screening, should of course be carried 
out as a routine by the physician. 

All these clinical diagnostic tests and 
perhaps others as well, such as cardio- 
ballistics, and electrocardiographic re- 
cordings that may be developed to meet 
standard criteria, could be carried out at 
a low unit cost and with high quality of 
performance. The methods would have 
great educational value to physicians and 
to the whole community. 

The efforts and funds that are now 
expended by the health department in 
promotion of multiple screening could be 
devoted to education of all the people, 
and to physicians as well, concerning 
the purpose and value of adequate med- 
ical supervision in individual health pro- 
motion of all the people. In the long 
run this plan would reach those 960 
“presumably well” persons who are, after 
all, the ones in whom we have the 
greatest interest. 
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Gas Refrigerators: 


Accidental Carbon Monoxide Poisoning 
Due to Domestic Gas Appliances and 


The Problem in 


New York City and Its Control* 


JEROME B. TRICHTER anp MILTON HELPERN, M.D. 
Assistant Commissioner in Charge of Environmental Sanitation, New York City 
Department of Health; and Deputy Chief Medical Examiner, Office of the 


XPOSURE to carbon monoxide, 

either as a constituent of raw 
“manufactured” gas or as a product of 
incomplete combustion, has been the 
most common cause of domestic acci- 
dental poisoning in New York City. 
Carbon monoxide poisoning by inhala- 
tion of raw illuminating gas has also 
been the most common cause of suicidal 
death. 

The incidence of these fatalities has 
diminished considerably. Thus, in 
1926 there were 825 accidental deaths 
from carbon monoxide poisoning in the 
city,’ as compared with 222 deaths in 
this category in 1950. Included in the 
accidental group were some cases in 
which the circumstances could not be 
determined. 

The replacement of gas lighting fix- 
tures, the improved design and more 
rigid standards of inspection, and the 
testing of new gas appliances by indus- 
try have been important factors in re- 
ducing the incidence of carbon monoxide 
poisoning. Nevertheless, the hazard has 
not been completely eliminated. A large 
number of defective, worn out, and 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventy-ninth Annual Meeting in San Francisco, Calif., 
October 31, 1951. 


Chiej Medical Examiner, City of New York, New York, N.Y. 
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unsafe gas-burning appliances remain in 
use and continue to furnish an easy 
means of accidental poisoning. A serious 
public health problem still exists and 
warrants intensive investigation. 

The replacement of manufactured gas 
by natural gas or by mixtures of natural 
and manufactured gas has mistakenly 
led to the belief that the danger of 
poisoning by carbon monoxide has been 
eliminated because natural gas does not 
contain any of it. Although inhalation 
of raw natural gas cannot cause such 
poisoning, the improper or incomplete 
combustion of this, as of any other fuel, 
can result in the production of dangerous 
amounts of carbon monoxide. 


GAS REFRIGERATOR PROBLEM 

The problem of domestic carbon 
monoxide poisoning in New York City 
has been emphasized in recent years by 
its increased occurrence as the result of 
exposure to carbon monoxide generated 
by incomplete combustion of illuminat- 
ing gas in the heating units of gas-flame 
refrigerators. The Office of the Chief 
Medical Examiner first became aware 
of such cases in 1937. In that year there 
were two fatal accidents, each involving 
a newly married couple found dead at 
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home under circumstances at first con- 
sidered mysterious until the deaths were 
traced to carbon monoxide produced by 
a defectively operating gas refrigerator. 
Since that time such deaths, which at 
first occurred sporadically, have become 
more frequent. There has been a total 
of 28 fatal incidents and 39 deaths 
from 1944 up to and including the year 
1950. The year 1949 showed 10 deaths 
and the year 1950, 13 deaths, a much 
higher number than in any previous year 
since 1944. Thirty of these deaths were 
the subject of a prior communication.? 

There have also been many single and 
multiple nonfatal poisonings in combina- 
tion with fatal cases and in separate 
incidents. Thus, in 1950 there was a 
total of 21 incidents involving 50 people, 
13 of whom were found dead, the re- 
maining 37 severely poisoned. Similar 
fatalities have occurred in Massachu- 
setts® and in Cincinnati.‘ 

The problem of carbon monoxide 
poisoning resulting from the operation 
of the gas refrigerator has several dis- 
tinguishing features in comparison with 
other types of gas appliances. Combus- 
tion of gas in the heating unit of the 
refrigerator does not take place in the 
open air but is confined to a narrow 
cylindrical metal generator flue, which 
encloses the flame of a modified Bunsen 
burner. A spiral twisted metal baffle is 
suspended with only slight clearance in 
the upper end of this flue. The heat of 
the flame is transmitted to the flue and 
baffle and thus to the surrounding sealed 
generator, which contains the refrigerant 
gases. The generator flue is connected 
with a slightly larger calibered ceramic 
extension flue, and this in turn with a 
larger dilution flue, which discharges the 
products of combustion through an open- 
ing in the top of the refrigerator directly 
into the atmosphere of the room. 

If the burner is adjusted so that there 
is an insufficient supply of primary air 
or is aligned so that there is impinge- 
ment of the flame on the metal around 
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the flue opening, or if the gas pressure 
is not properly maintained (especially if 
there is over-gassing), or if the flue sys- 
tem becomes obstructed with deposits of 
carbon or corrosive scale so that a suf- 
ficient supply of secondary air cannot be 
drawn in, there will be incomplete com- 
bustion of the gas, with the production 
of carbon monoxide, which is liberated 
into the atmosphere of the room. There 
is often a characteristic unpleasant 
aldehyde-like odor caused by the other 
volatile products of incomplete combus- 
tion of gas in a defectively operating 
refrigerator. This odor, when it occurs 
and is detected, is an important warning 
sign of the emission of carbon monoxide, 
which in a pure state is odorless. Other 
significant danger signs indicating pos- 
sible production of carbon monoxide are 
overheating of the cabinet and failure 
of the apparatus to maintain a refriger- 
ating temperature. 

Poisoning by the carbon monoxide 
component of raw “manufactured” or 
mixed gas is prevented in the case of the 
gas refrigerator by the operation of a 
thermostatically controlled valve which 
automatically shuts off the supply of raw 
gas should the flame be extinguished. 

Since carbon monoxide production re- 
sults from incomplete combustion, it 
will be generated by a defectively oper- 
ating refrigerator whether the fuel used 
is natural or manufactured gas or a mix- 
ture of both. The production of carbon 
monoxide in lethal concentrations by the 
incomplete combustion of natural gas 
and its mixtures in non-vented or im- 
properly vented space-heaters and other 
appliances has been investigated by 
Byers and by others.* Drinker? states 
that when natural gas is burned, about 
twice the amount of air per cubic foot 
must be supplied, as in the case of manu- 
factured gas. 

The users of gas-flame refrigerators 
are not generally aware that such ap- 
pliances require periodic adjustments 
and servicing. This type of refrigerator 
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has no moving parts and is noiseless. It 
may be operating in an apparently satis- 
factory manner, without odor, and with a 
gas flame of the proper color, and at the 
same time may be discharging dangerous 
amounts of carbon monoxide. It is there- 
fore imperative that such equipment be 
inspected and serviced regularly by a 
conscientious, competent mechanic. This 
procedure must include careful scrutiny 
of the entire heating unit and flue sys- 
tem, with thorough cleaning and neces- 
sary adjustment, if serious or fatal 
carbon monoxide poisoning is to be pre- 
vented. A carbon monoxide indicator 
should always be used to test for the 
presence of this gas. 

The gas refrigerator is a continuously 
operating mechanism, in which respect 
it differs from other gas-burning appli- 
ances. When incomplete combustion of 
fuel occurs in the refrigerator heating 
unit, carbon monoxide is continuously 
being generated and emitted into the 
atmosphere of the room. 

The first gas-flame refrigerators were 
water-cooled, and the burners and flues 
were designed to use manufactured gas, 
which burns more rapidly and requires 
less air for proper combustion than nat- 
ural gas or its mixtures. According to 
the manufacturer, these appliances can- 
not burn natural gas, reformed natural 
gas, or high-heat-value oil gas properly. 
Because of this fact, the manufacturer 
of gas refrigerators has recommended 
that the use of all water-cooled refriger- 
ators be discontinued immediately in 
areas where there has been a change in 
the composition of the gas fuel and 
where the adjustment, inspection, 
maintenance, and servicing of these ap- 
pliances are not adequately and consci- 
entiously performed. 

Spot surveys of water-cooled refriger- 
ators in New York City now fueled with 
mixed gas and formerly supplied with 
manufactured gas have shown that they 
may constitute a grave hazard. Of 330 
water-cooled refrigerators tested and in- 


spected, 156, or 59 per cent, were pro- 
ducing dangerous amounts of carbon 
monoxide. There were 108 additional 
refrigerators that were not operating 
properly, although not producing carbon 
monoxide at the time of testing. Thus, 
80 per cent of the group of 330 were 
found hazardous. 

The water-cooled refrigerator, how- 
ever, does not constitute the entire 
problem. Of 745 air-cooled models, 304, 
or 41 per cent, were operating improp- 
erly or were producing dangerous 
amounts of carbon monoxide. These 
tests were carried out after the change 
from manufactured to mixed gas. 

It is especially important to determine 
the extent of the same problem in other 
cities which are currently converting 
from manufactured gas to other types. 
There are at present 147 cities in the 
United States in which manufactured gas 
is still in use. The health authorities in 
these places may also be confronted 
with the problem of increased danger of 
poisoning from carbon monoxide pro- 
duced by the water-cooled gas refriger- 
ator if and when there is conversion from 
manufactured to other types of gas. 

Carbon monoxide poisoning from gas 
refrigerators is characteristically slow as 
compared to that caused by most other 
gas appliances. Improperly operating 
gas refrigerators may discharge carbon 
monoxide in concentration ranges up to 
a thousand or more parts per million 
(0.1 per cent). With concentrations of 
carbon monoxide in the atmosphere of 
400 to 1,000 p.p.m., a relatively long 
period of exposure is required to produce 
poisoning and to cause death.* This rate 
of poisoning is also influenced by the 
activity of the victim. Any substantial 
leak of raw illuminating gas which con- 
tains up to 30 per cent carbon monoxide 
will soon produce a concentration of 
carbon monoxide in a confined atmos- 
phere very much greater than the 
relatively lower ranges of concentration 
produced by a refrigerator; with ex- 
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posure to the higher concentrations, 
asphyxiation by carbon monoxide is 
rapidly fatal. 

In all of the nonfatal and fatal 
poisonings from the inhalation of carbon 
monoxide generated by the defective 
operation of the gas refrigerator, the 
symptoms manifest themselves _insid- 
iously. With the slow accumulation of 
carbon monoxide in the blood, the victim 
usually suffers from headache, a sense 
of dizziness, and muscular weakness. 
Even before mental confusion develops, 
the victim may become nauseated and 
vomit. Gradually there ensues a state 
of mental confusion and helplessness 
which becomes extreme. The victim 
often staggers about; he may overturn 
furniture and injure himself on broken 
utensils, frequently leaving a trail of 
blood stains. There may be involuntary 
defecation and urination, with evidence 
that the victim has attempted to clean 
the feces from his person and surround- 
ings. Washcloths in a basin filled with 
soiled water or bath water in the tub 
soiled with feces have been found in 
several cases. The surroundings are 
often in complete disorder and the bodies 
found sprawled in bizarre positions. In 
many cases the circumstances often give 
rise to a suspicion of homicide. In 
several of the incidents investigated, 
one or two dead persons were found with 
other persons who were either uncon- 
scious or in a completely confused and 
helpless state simulating alcoholic in- 
toxication. 

In all of the fatalities from acute 
carbon monoxide poisoning in which the 
victim was found dead at the scene, a 
conspicuous finding was the character- 
istic pink or cherry red post-mortem 
lividity of carboxyhemoglobin in the 
skin of the dependent portions of the 
body. These suggillations are readily 
distinguishable, because of their color, 
from ordinary post-mortem lividity. In 
the dark-skinned races the carboxyhe- 
moglobin lividity may not be discernible, 
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but the carboxyhemoglobin coloration 
of the blood and internal organs can 
readily be detected at autopsy. A pink 
color or flush caused by a large amount 
of carboxyhemoglobin in the blood is 
sometimes seen in nonfatal cases but 
rapidly disappears after the victim has 
been rescued and removed from the 
carbon - monoxide - containing atmos- 
phere. 

In one example of multiple deaths and 
nonfatal poisoning from inhalation of 
carbon monoxide generated by the 
faulty operation of the heating unit of a 
gas-flame refrigerator the bodies of a 
mother and infant were discovered. The 
father, who with an older child had 
wandered out of the apartment in a 
confused state, was at first suspected of 
homicide. Fatal carbon monoxide 
poisoning produced by a gas refrigerator 
in an unventilated alcove was imme- 
diately recognized by Dr. T. A. Gon- 
zales, Chief Medical Examiner, who was 
called to the scene to investigate. 

In one early case, a honeymoon couple 
were found dead in their apartment after 
not having been heard from for several 
days. The bizarre position of the bodies 
was especially significant. The refriger- 
ator, which gave rise to the lethal con- 
centration of carbon monoxide, was 
found in operation. The burner was lit 
and apparently in working order. 

The following case indicates the im- 
portance of prompt servicing when a 
complaint concerning the operation of a 
gas refrigerator is made. The victim had 
notified the building superintendent just 
before noon on Saturday that something 
was wrong with her refrigerator. He, in 
turn, notified the refrigerator service- 
man, but not realizing the gravity of the 
situation, and not detecting an odor, 
failed to turn off the burner. The 
woman occupant left the apartment soon 
after and did not return until 9 o’clock 
that night. Friends who telephoned her 
the next day (Sunday) received no an- 
swer but assumed that she had gone out. 
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On Monday morning the refrigerator 
serviceman first responded to the call but 
was unable to gain entry into the apart- 
ment. The superintendent entered with 
a passkey, immediately detected a dis- 
agreeable odor emanating from the re- 
frigerator, and found the occupant dead 
in bed and the apartment disarranged. 
The floor of the kitchen and bathroom 
was soiled with feces, there was blood on 
the refrigerator door, and a_ broken 
pitcher lay on the floor where the victim 
had evidently fallen and lacerated her 
forearm. Tests with the refrigerator in 
operation disclosed high concentrations 
of carbon monoxide in the bedroom as 
well as in the kitchen. As in the other 
cases, all windows in the apartment were 
closed. 


OTHER HOME GAS APPLIANCES 
Early in this study it became evident 
that the household gas refrigerator 
danger was responsible for only a 
small proportion of the total number of 
accidental carbon monoxide poisonings 
associated with the use of domestic gas 
appliances. During the ten year period 
from 1940 through 1949, there were 
2,442 accidental and undetermined 
fatalities from such poisoning in New 
York City. The undetermined com- 
ponent of this group may include an 
occasional suicide and even homicide but 
the great majority were entirely acci- 
dental and therefore avoidable. 

A study of the geographical distribu- 
tion of these 2,442 deaths revealed an 
unduly high concentration in certain 
areas of the city, but the reasons were 
not immediately evident. Several ques- 
tions promptly <rose: 


1. Why did Manhattan, with a residental 
population approximately three-quarters that 
of Brooklyn, have twice as many carbon 
monoxide deaths? 

2. Why did one critical area, which includes 
three health districts with a population of 
about 10 per cent of the city, have more than 
40 per cent of the total carbon monoxide 
deaths of the city? 


CaRBON MONOXIDE POISONING 263 


3. Why were there so few deaths, by com- 
parison, in other areas also suspected of poor 
housing conditions, overcrowding, and other 
environmental conditions which would seem 
conducive to a high incidence of accidental 
carbon monoxide poisoning? 


It was established, by comparing 
housing conditions in three health center 
districts comprising the critical area—so 
designated because more than 40 per 
cent of the total accidental carbon mon- 
oxide deaths of the city occurred there 
—with those in four other health dis- 
tricts of the city, that the age and con- 
dition of the buildings were closely 
related to the number of accidental gas 
fatalities. The greatest number of 
dwelling units more than fifty years old 
was found in that section of the city 
in which there was the greatest number 
of such deaths, namely, the Lower East 
Side. Conversely, districts with fewer 
deaths had fewer old dwelling units. 
The reason for this relationship is that 
in old buildings the gas piping is fre- 
quently clogged, pet cocks often leak 
gas, and serious variations and fluctua- 
tions in gas pressure exist. 


Taste 1 


Comparison of Age Distribution of Carbon 
Monoxide Deaths and New York City 


Population 
Age New York City (1940) 2,454 Deaths 
Per cent Per cent 
Under 14 years 15.9 2.4 
15 to 34 years 4.3 8.3 
35 to 54 years 34.2 28.0 
55 to 64 years 9.3 21.3 
65 and over 6.3 40.0 


The age distribution of the population 
also plays a part in accounting for the 
excessive number of these deaths. Table 
1 shows the age distribution of New 
York City’s population as compared 
with that of the group of 2,454 acci- 
dental and undetermined carbon mon- 
oxide poisoning cases. Of these deaths, 
1,515, or 62 per cent, occurred among 
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persons who were over 55 years of age. 

Among older people there are thou- 
sands who are crippled, feeble, and 
partially or wholly incapacitated. For 
such persons the defective, improperly 
operating gas appliance is an even 
greater hazard than for the normal, 
healthy, younger person. Many of these 
older individuals are occupants of single- 
room dwelling units which contain a cot 
or bed, a sink or kitchen equipment, a 
gas space-heater, a gas range, and often 
a gas refrigerator, all in the same small 
room. Such aged infirm persons, living 
alone in such a room and keeping the 
windows shut to keep themselves warm, 
are easily poisoned by carbon monoxide 
from a slight raw gas leak or from in- 
complete combustion during the opera- 
tion of a defective gas appliance. 

During an inspection of dwelling units 
in the critical area mentioned above, a 
total of 243 apartments was visited, and 
gas ranges were found in 239 of these. 
Of these 239 gas ranges inspected, 115, 
or 48 per cent, had broken gas lines or 
defective valves or were actually leaking 
raw gas. In this same group of 243 
dwellings, 6 gas space-heaters and 32 
side-arm gas water heaters were found 
defective. In 11 of these homes there 
were leaking gas valves, and in 10 other 
premises there was inadequate and 
fluctuating gas pressure. In 29 other 
apartments in this group there were un- 
capped hose-end nozzles and unused gas 
lines which were also uncapped. Gas 
refrigerators were found in 57 of the 243 
apartments, and 39, or 68 per cent of 
these, were seriously defective and were 
discharging carbon monoxide. In all, in 
this group of 243 apartments 247 gas 
appliances were found in such condition 
as to be dangerous to life. Any one of 
the defects noted might have caused 
serious illness or death. 

It has been found that chance factors 
are constantly operating to limit the 
occurrence of fatal accidents. The dura- 
tion of exposure to relatively low con- 
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centrations of carbon monoxide may be 
insufficient. Walking out of the carbon- 
monoxide-laden atmosphere at occa- 
sional intervals interrupts the exposure. 
An extremely important factor is venti- 
lation. Adequate ventilation dilutes a 
potentially dangerous concentration to 
a nontoxic level. With low concentra- 
tions of carbon monoxide, ordinary 
ventilation from an opened window may 
keep the carbon monoxide level below 
the danger point. The state of health 
and the activity of the individual ex- 
posed to the lower toxic concentrations 
of carbon monoxide are also signifi- 
cant. 

Individuals at rest are not as rapidly 
poisoned as those who are moving 
around or who are otherwise active. In 
warm weather, cpen windows undoubt- 
edly save many lives and prevent serious 
poisoning. The greater the distance 
separating sleeping and living quarters 
from gas appliances, the less likelihood 
there is of serious poisoning by relatively 
small concentrations of the gas. Habits 
of sobriety and good domestic manage- 
ment also tend to limit the occurrence 
of serious incidents. 

These are only chance factors. In 
any potentially hazardous situation in 
which carbon monoxide is being liber- 
ated into the atmosphere of an enclosed 
space, a fortuitous combination of cir- 
cumstances may permit serious or fatal 
poisoning. This is especially true in the 
case of the gas-flame refrigerator, the 
operation of which is automatic and is 
taken for granted by the user. 

Table 2 lists the gas appliances re- 
sponsible for accidental carbon mon- 
oxide poisonings in New York City in 
1950. The table does not include all 
cases, information concerning some not 
being available at this time. A total of 
222 fatalities from accidental and un- 
determined carbon monoxide poisoning 
was reported by the Office of the Chief 
Medical Examiner,’ of which only 113 
are recorded in this table. 
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Gas Appliances Responsible for Accidental Carbon Monoxide Poisoning in 
New York City in 1950 


Type of Appliance No. of Incidents 
Gas ranges 93 
Gas refrigerators 21 
Portable space-heaters 13 
Side-arm water heaters 9 
Rigid-type supply lines 8 
tubing 3 
Gas-fired central heating plant 1 
2 
Gas steam radiators 2 
Wall fixture i 
Information not available is 
Total 168 


THE NEW YORK CITY CONTROL 
PROGRAM 

The medical examiner in the routine 
performance of his duties not infre- 
quently serves the community in the 
capacity of a public health officer. Thus, 
he may be the first to detect and warn 
of deaths signaling the onset of epi- 
demics of disease or of food or other 
types of poisoning which are of direct 
concern to the public health authorities. 
In fatal cases the medical examiner’s law 
requires that all deaths from poisoning, 
whether suicidal, homicidal, or acci- 
dental, be reported to the Office of the 
Chief Medical Examiner for investiga- 
tion and post-mortem examination. The 
law also requires that the medical ex- 
aminer go to the scene and examine the 
undisturbed dead body in its surround- 
ings. Thus, he often is the first to sus- 
pect or detect death from carbon 
monoxide poisoning and is then in a 
position to set into motion a proper in- 
vestigation by appropriate agencies, 
which in this case includes the police 
and health departments. The practice 
of promptly notifying the health de- 
partment in such cases has been well 
established in New York City. 

In the City of New York, the Sanitary 
Code requires that all poisonings, fatal 
and nonfatal, including those resulting 
from the inhalation of poisonous gas, be 


Total No. 
Fatalities Nonfatalities 
6s 65 130 
13 37 50 
7 7 “4 
+ 10 “4 
3 9 12 
2 1 3 
3 i 4 
1 1 2 
1 4 5 
i 1 
13 7 20 
113 142 25S 


reported immediately to the health de- 
partment. The Office of the Chief 
Medical Examiner, the police depart- 
ment, hospitals, private physicians, and 
gas utilities which carry out resuscita- 
tien may have such information to re- 
port. Facilities have been set up in the 
health department for receiving such 
reports and for the immediate dispatch 
of health inspectors to the scene at all 
times. These investigations have pro- 
vided valuable basic data for the direc- 
tion of the control program. In New 
York City, the process of receiving re- 
ports of fatalities has been accelerated 
so that a joint investigation by the 
medical examiner and health inspector 
often begins a half-hour after the bodies 
have been discovered at the scene. 

On May 1, 1951, the carbon monoxide 
inspection program of the New York 
City Health Department was intensified 
and a total of 100 health inspectors 
assigned to the project. Each inspector 
was given special training in the exam- 
ination and detection of defective and 
improperly operating gas equipment. 
Each one was provided with a carbon 
monoxide indicator and other testing 
equipment. Supervisory personnel of 
of the health department joined with 
Brooklyn Union Gas Company officials 
in giving instruction. This utility also 
provided excellent demonstration equip- 
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ment and made its full facilities avail- 
able for this activity. Specialized 
training was also given by the Servel 
Company, manufacturer of gas refriger- 
ators, as part of its current codperative 
program carried on with the health de- 
partment to eliminate gas refrigerator 
hazards. 

Three targets were selected. The 
first was a group of 94 buildings in each 
of which there had been from 2 to 6 
fatal accidental gas poisonings, and in 
all a total of 211 deaths since 1940. 
These deaths were caused by gas appli- 
ances other than refrigerators. The 
second target was the critical area 
already mentioned, in which 988 acci- 
dental carbon monoxide deaths, or 40.5 
per cent of the total number of such 
deaths, had occurred. The third target 
was the 500,000 gas-flame refrigerators 
in domestic use in the City of New 
York. Of these, the 85,000 dangerous 
water-cooled models have been receiving 
first attention. The objective was the 
elimination of all equipment found 
dangerous and in bad repair. 

After four months of the most inten- 
sive work, 22,328 apartments were in- 
spected. Altogether, 11,056 gas ap- 
pliances were found which were leaking 
raw gas, were otherwise dangerous, or 
were in bad repair. Of this group, 3,085 
were gas ranges and 2,140 were gas 
refrigerators. The balance of 831 repre- 
sented other gas appliances. A total of 
1,087 of the 11,056 appliances had to be 
sealed immediately because they were in 
dangerous condition. Another survey of 
1,075 gas refrigerators showed that 568, 
or 53 per cent, were in bad repair, and 
of this number half were actually pro- 
ducing carbon monoxide. These statis- 
tics do not represent a complete picture 
of the condition of all gas refrigerators 
throughout the city, since the great 
majority of these appliances tested were 
in the Borough of Manhattan, where 
conditions of servicing are the poorest. 
However, this area was deliberately 


selected for the survey in order to ex- 
amine the problem of gas refrigerators 
and other appliances at its very worst. 

Two things were accomplished during 
this four month inspection program. 
First, the defects in thousands of pieces 
of equipment were eliminated and many 
hazardous situations cleared up. In 
many instances, the inspectors actually 
found themselves face to face with per- 
sons suffering from carbon monoxide 
poisoning caused by defective appli- 
ances. In one instance, it was possible 
to secure a blood sample from a woman 
who, as the inspectors suspected, was 
suffering from carbon monoxide poison- 
ing caused by an improperly operating 
gas refrigerator; her blood revealed a 
16 per cent saturation with carbon mon- 
oxide. There is every reason to believe 
that this case and many other similar 
ones could have terminated fatally were 
it not for the inspection work. 

The second accomplishment of this 
inspection program was that it provided 
a yardstick with which to measure the 
requirements of the total problem. It is 
known that there are some 400,000 
dwelling units in the City of New York 
that are more than fifty years old. The 
tremendous amount of man power and 
time that was required to inspect the 
22,000 units already visited would have 
to be multiplied twenty times to carry 
out the inspection of the 400,000 
dwellings needed to complete the project. 
It is obvious that some other technique 
in addition to selective inspection would 
have to be devised to accomplish the 
objective. These new techniques are 
being developed and will be the subject 
of a later report. 

In addition to investigation of acci- 
dents and health inspection, a carbon 
monoxide prevention. and control pro- 
gram must also include an extensive 
program of health education and co- 
operation with other agencies. In the 
City of New York, 1,100,000 copies of a 
leaflet, “Gas Can Spell Death,” printed 
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in English and in five foreign languages, 
are being distributed as the first health 
education feature of the program. To do 
this work the full resources of the com- 
munity were organized. This health 
education work must be supplemented 
by outside notices. The daily papers 
perform an excellent service in this re- 
spect. In addition, other media, such as 
magazines, television, radio, and trade 
journals, also must be utilized fully for 
health education purposes. 

Other agencies, official and semi- 
official, play an important part in help- 
ing to achieve the objectives of the pro- 
gram and should be called upon for 
assistance. These include the public 
utilities, the public service commission, 
gas appliance manufacturers, real estate 
boards, voluntary agencies, and other 
units of the health department and city 
government, as well as those whose work 
has some bearing on the problem. Such 
an all-out attack is necessary for an 
-effective program. 


CONCLUSIONS 

1. Accidental domestic carbon monoxide 
poisoning from illuminating gas constitutes 
a serious health problem, notwithstanding 
the decreased incidence of such cases today as 
compared with twenty-five years ago. 

2. The increasing incidence of single and 
multiple fatal and nonfatal cases of poisoning 
from the inhalation of carbon monoxide gen- 
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erated by improperly operating gas-flame 
refrigerators constitutes a new phase of the 
domestic carbon monoxide poisoning problem. 

3. There is need for an over-all program to 
combat the conditions which give rise to car- 
bon monoxide poisoning from all gas appli- 
ances in the home. Health departments and 
medical examiners’ offices should assume lead- 
ership in this serious public health problem. 
The full resources of all official agencies should 
be utilized and their codperation enlisted. 
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N California we have been, and are 

currently, facing a most complex 
problem with respect to adequate 
records, reports, and reporting pro- 
cedures of local health departments. On 
the basis of the best information avail- 
able, somewhere between 25 and 35 per 
cent of the total amount of effort of 
local public health workers will be ex- 
pended on record-keeping or related pro- 
cedures in the current fiscal year.** 
This amounts to somewhere between 
three and one-third million and four and 
two-thirds million dollars. The per cent 
of time of each type of worker varies, 
but some part of the time so used could 
be better expended in doing more pro- 
ductive public health program work, if 
we had better record-keeping systems 
in use. 

The situation in California is one in 
which the emphasis of program develop- 
ment has changed considerably during 
the past eight years. The rapid popula- 
tion increase, the reorganization of the 
State Health Department, and the chang- 
ing emphasis in public health programs 
have all added to the complexity of the 
reorientation of public health programs 
within the state. Since records, reports, 
and reporting procedures are a tool used 
in the public health program, the com- 
plex problems in this field only reflect 

Statistics Section 
American Public Health Association at the Seventy- 


ninth Annual Meeting in San Francisco, Calif., Octo- 
ber 30, 1951. 


the complexities of the reorientation of 
the public health program. 

A description of what we in the state 
and local health departments are doing 
about these problems is the purpose of 
this paper. The following approach is 
perhaps not new, but is a combination of 
many different approaches used many 
times in the solution of the record-keep- 
ing problem since the beginning of public 
health. 

The specific relationship between 
local health departments and the State 
Health Department in California must 
be understood to appreciate fully the 
way this problem has been approached. 

The local public health departments 
are autonomous in the planning and 
operation of their programs, with the 
State Health Department offering finan- 
cial assistance but giving no dictation as 
to practices or policies. There are 
standards required in terms of kinds of 
programs offered and kinds of personnel 
employed, but there are no dictates as 
to how the personnel are to carry out 
these programs. However, assistance in 
program development is offered through 
consultation services by personnel of the 
California State Department of Public 
Health. 

In 1946, the state director of the De- 
partment of Public Health, recognizing 
the need for some coérdinated work in 
the field of records and reporting, called 
together a committee composed of local 
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health officers and State Health Depart- 
ment personnel. They were asked to 
review all the reports presently required 
of local health departments by the state 
and federal agencies and to make recom- 
mendations for simplifying and elimi- 
nating duplication of reporting. 

By the fall of 1947, a small dent had 
been made in solving the problems facing 
the committee. Up to that time, the 
committee had reviewed the items taken 
from all the required reports, plus items 
from the Evaluation Schedule of the 
American Public Health Association. 
Their work terminated with the modifi- 
cation of the quarterly report of public 
health activities long required by the 
Public Health Service but discontinued 
in 1947. The modified report did re- 
lieve local health departments from the 
obligation of reporting certain items 
which were of little or no value. The 
committee realized, however, that the 
work which it had done did not really 
solve the basic problems involved and 
was only an interim step in a much big- 
ger undertaking. 

Meanwhile, in the spring of 1947, a 
big step forward in public health in 
California was made possible by the 
passage of legislation which provided 
for “state aid for local health adminis- 
tration.” * Under this Act, there was 
established a California Conference of 
Local Health Officers, which was to con- 
sist of all legally appointed health 
officers within the state. Specific pro- 
visions were made for ‘he appointment 
of committees of the conference for the 
purpose of advising the state director 
of public health. The conference, 
through its committees, became the 
vehicle long absent but necessary to 
carry out the codperative action of the 
state and local health departments. 
These committees meet several times a 
year to consider mutual problems of the 
state and local health departments and 
to make recommendations for solution 
of these specific problems. One of the 
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first committees to be appointed was the 
Records and Reports Committee. The 
local health officers serving on the pre- 
viously unofficial committee of the 
director were appointed as the mem- 
bers. 

Also in 1947, a Bureau of Records 
and Statistics was activated in the State 
Department of Public Health with the 
appointment of a chief of the bureau. 
This provided the necessary administra- 
tive codrdination of qualified statistical 
personnel to work with the newly ap- 
pointed Records and Reports Committee 
of the conference. 

By early 1948, the new cofnmittee, 
together with the Division of Local 
Health Service and the Bureau of 
Records and Statistics, had worked out 
a long-range plan for meeting the records 
and reporting needs ci local health de- 
partments. This plan was to include in 
its implementation the ideas and sug- 
gestions of many of the local and state 
public health personnel within the state. 
From time to time, representatives of 
the U. S. Public Health Service and the 
Children’s Bureau contributed to the 
development of the plan. This detailed 
project,® as set forth in February, 1948, 
is outlined as follows: 

Objective—To devise a system of 
records and record-keeping and report- 
ing procedures so that records and sta- 
tistics may be used as efficient adminis- 
trative tools in the planning and 
operation of the public health program 
by local health departments and in the 
evaluation of the program. 

Organization—It is to be a codpera- 
tive project of the local health depart- 
ments and the State Department of 
Public Health. The local health depart- 
ments' are to be represented by the 
Records and Reports Committee of the 
Conference of Local Health Officers. 
The State Health Department is to be 
represented by the state Forms Com- 
mittee and such other personnel as are 
indicated. 
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Lines of Action— 


1. It is necessary that a statement of specific 
program objectives, as related to records and 
reporting, be enunciated, inasmuch as records 
and reports help to implement the objectives 
of programs in a local health department. 

2. The State Department of Public Health 
will appoint a Forms Committee. A critical 
study of all forms now used by the state de- 
partment of public health will be made. This 
study will include forms that have been de- 
signed by the state for use in local health de- 
partments. All forms proposed for future 
use in local health departments will be re- 
viewed by this committee. 

3. A working subcommittee will be ap- 
pointed by the Committee on Records and 
Reports pf the Conference of Local Health 
Officers to be selected from the staffs of local 
health departments. The membership of 
this subcommittee will include at least a public 
health analyst, a public health nurse, a health 
educator, a sanitarian, and a clerk, who will 
meet at regular intervals in order to carry out 
the work on records development. A repre- 
sentative of the state Forms Committee will 
work closely with the subcommittee at each 
meeting. 

4. A study will be made of records and re- 
ports presently used in local health depart~- 
ments, in order that past work on the develop- 
ment of records and reporting procedures may 
be utilized. State Department of Public 
Health personnel will visit selected local health 
departments to collect records and reports used 
in these departments, together with informa- 
tion as to their purpose and use, and any other 
health department wishing to codperate in this 
study will submit a collection of its records 
and reports. 

5. A records manual will be prepared in 
which will be included all basic records and 
explanations regarding their purposes and use. 
This manual will be continually revised and 
kept up to date. 

6. When the major part of this project has 
been completed, consultation with local health 
departments in the subject area of records and 
statistics will be maintained by the State 
Health Department on a continuing basis. 


Results To Be Anticipated—The fore- 
going integration of action will result in 
(1) enunciation of objectives for specific 
programs, (2) development of basic 
records, which will include items con- 
sidered important as common denomina- 
tors in all programs, (3) development 
of common denominators on records for 
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special programs, and (4) the planning 
and developing of methods for the re- 
cording and evaluation of programs of 
special interest to each local health de- 
partment. 

Simply stated, the long-range plan was 
to devise a system of records and record- 
keeping and reporting procedures, in 
order that records and statistics would 
be used as efficient administrative tools 
in the planning, operation, and evalua- 
tion of local public health programs. 

Work to Date on the Project—Con- 
siderable progress has been made on the 
project described. During these three to 
four years, many local health officers 
have served as members of the com- 
mittee and have contributed to the work. 
The Conference of Local Health Officers 
has assisted through the various com- 
mittee structures and as a whole in re- 
view of the work. 

The primary responsibility for the 
coérdination of the work on the project 
from the state’s standpoint has been 
that of myself as Chief of the Bureau of 
Records and Statistics and ex officio 
Secretary of the state Forms Committee. 
Yet, during this period, every state pro- 
gram director and many of the members 
of their staffs have worked with the 
committee from time to time in the 
development of the project. 

It became evident to the committee 
early in 1948 that, before any consider- 
ation could be given to the information 
needed and the records and reporting 
procedures to be used, the first step was 
to set down the community-wide ob- 
jectives of each segment of the public 
health program of the local health de- 
partment and, second, the program 
practices commonly followed by most 
local health departments in each of these 
segments. The first large question to be 
tackled was that of classification of the 
total public health program into seg- 
ments or parts, in order that we could 
define the community-wide objectives of 
each and the program practices of the 


{ 
tak 
k 
g 
q 
3 
3 
a 
| 4 
| 
| 
i 4 
ye » 
\ 
* 
q 
4 
q 


Vol. 42 


local health department within each part. Program Practices of Local Health Depart- 


It was decided that this classification 
would not be influenced unduly by pre- 
vious classifications which had been 
made. The American Public Health 
Association’s six basic functions were 
examined, as were the several adminis- 
trative organization patterns of state 
and local agencies. None of these 
classifications appeared to serve the 
needs of the project, and the classifica- 
tion finally decided upon was: (1) 
Chronic Disease, (2) Dental Health, 
(3) Disease Control (including Venereal 
Disease, Tuberculosis, and Other Com- 
municable Diseases), (4) Environmental 
Sanitation, (5) Maternal and Child 
Health, (6) Mental Health, (7) Occu- 
pational Health, (8) Physically Handi- 
capped Children, and (9) Registration 
of Births and Deaths (exclusive of other 
public health statistics). 

Each of these nine segments of the 
programs was considered to be a re- 
flection of community health needs. 
Heaith Education, Public Health Nurs- 
ing, Public Health Statistics, and 
Laboratory were considered as service 
functions which were assisting in practi- 
cally all the nine segments of classifi- 
cation. 

With the classification decided upon, 
it was then possible to proceed with the 
delineation of the community-wide ob- 
jectives and program practices of local 
health departments for each of these 
nine segments. The pattern of the de- 
velopment for each segment was similar 
to that decided upon for Disease Con- 
trol, which is as follows: 


Communit y-wide Objectives 
1. To prevent and reduce disability and deaths 


from tuberculosis, venereal disease, and other 
communicable disease by: 


a. Preventing their occurrence or transmis- 
sion or both 
b. Promoting early case finding and treat- 
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ments 


Program practices necessary to aid in the 
accomplishment of the objectives would in- 
clude: 


1. Those directed toward the community 


a. Stimulation and development of a com- 
munity-wide educational program, with 
special emphasis on groups with high 
disease prevalence 

b. Provision and stimulation of screening 
surveys and other case finding services 

c. Stimulation and development of an ade- 
quate community-wide plan for facilities 
and services for long-term care and ade- 
quate preventive, therapeutic and rehabil- 
itation services 


2.Those directed toward the medical and 
related professional groups (including hos- 
pitals) 


a. Promotion of interest in the program 

b. Promotion of complete reporting by 
physicians and hospitals 

c. Promotion of utilization of public health 
laboratory and other diagnostic services 
for detection and management of commu- 
nicable disease patients 

d. Distribution of immunizing agents and 
specific drugs as indicated 


3. Those directed toward the health depart- 
ment staff 


a. Provision of inservice training 
b. Joint planning for program development 


4. Those directed toward the family and the 

individual 

a. Provision of diagnostic services 
(1) Diagnostic and follow-up clinics 
(2) Laboratory services 
(3) Consultation services 

b. Epidemiological investigations 

c. Stimulation and development of adequate 
preventive, therapeutic, and rehabilitation 
services 

d. Supervision of isolation or quarantine or 
both 

e. Promotion of nursing and other health de- 
partment services 


These community-wide objectives and 
program practices of local health depart- 
ments, as worked out, were approved by 
the total Conference of Local Health 
Officers in their 1949 fall meeting as a 
suitable guide for the Records and Re- 
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ports Committee to continue its work. 

With these steps completed, the com- 
mittee was able to concentrate fully on 
the next part of the project, which was 
to consider records, reports, and report- 
* ing procedures. However, it had already 
become clear that, before we could do 
this it would be necessary to describe 
the information needed within each seg- 
ment of the program. By this time, 
there had been developed several basic 
premises which were to influence this 
part of the work. These were as fol- 
lows: 


1. That information was needed primarily 
for the following purposes: 


a. To help define the health needs of the 
community 

b. To help furnish a basis for program 
planning to meet these needs 

c. To helo -neasure progress in solving 
these health needs 

d. To help determine the ultimate effec- 
tiveness of health department programs 
designed to meet these needs 

e. To aid in giving better service to indi- 
viduals and environmental units 

f. To help provide information needed 
by the public and appropriating bodies 

g. To aid in the supervision of personnel 


2. That the amount and type of information 
recorded by an individual health department 
are influenced by department policies, local 
ordinances, state law, personal interests of the 
health officer or members of his staff, politics, 
the number and qualifications of staff mem- 
bers, finances, and many other factors. 

3. That it is impractical and unnecessary 
to count and write down every detail concern- 
ing the activities of the health department 
staff, on either a continuing or a sampling 
basis 


4. That there is much useful information 
which the staff of a local health department 
may use for the purposes listed which need 
not be continually accumulated. It may often 
just as productively be recorded in part, e-g., 
by sampling. 

5. That any fair evaluation of the accom- 
plishments of a local health department must 
take into account facts which are not a matter 
of numerical record—either in whole or in 


6. That, cognizant of all these factors, we 
would delineate only the minimum informa- 
tion which should be available from suitable 
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records on a continuing basis, in relation to 
such parts of the public health program as are 
commonly in operation, realizing that each 
individual department will from time to time 
need many other kinds of data. 

7. That the minimum information deter- 
mined was to be limited to that part of the 
program for which the local health depart- 
ment has sole or joint administrative responsi- 
bility. 

8. That this minimum information would 
form the cornerstone upon which would be 
built the records and reporting procedures 
needed by the local health department. 

9. That the approach to a delineation of 
this minimum information would be strictly 
from the standpoint of local health department 
needs, regardless of current requirements of 
state or federal agencies. 


Using these premises as a guide, the 
committee then delineated the minimum 
information needed by a local health de- 
partment for the nine segments of the 
program previously described, with the 
information under the Disease Control 
category divided into three segments— 
Tuberculosis, Venereal Diseases, and 
Other Communicable Diseases. The 
pattern of development for each of the 
classified segments is similar to that 
which was decided upon for Venereal 
Disease Control, which is as follows: 


Minimum Information Needed by a Local 
Health Department Staff 


1. Cases and deaths 


a. Number of reported cases, by age, race, 
sex, state of infection, source of report, 
and place of usual residence 

b. Number of deaths, by age, sex, race, and 
type of infection 


2. Case finding 


a. Number of contacts reported 
(1) Number examined 
Number diagnosed as infected 
Number placed under treatment 
b. Number of other suspects reported 
(1) Number examined 
Number diagnosed as infected 
Number placed under treatment 


3. Health department venereal disease service 
to individuals 


a. Number of scheduled clinic hours held 
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b. Number of diagnostic observations com- 
pleted in public health clinics 
i (1) Number not infected 
(2) Number infected 
Number placed under treatment 
c.Number of diagnostic observations not 
completed in public health clinics (dropped 
| or transferred) 
d. Number of diagnosed cases not attending 
clinics but seen by health department for 
other venereal disease service 


There were further agreed upon and 
delineated certain minimum information 
and data which are utilized in several 
of the programs and which are as fol- 
lows: 


1. Population 


a. Total population, with all breakdowns 
available. Data should be available by 
small areas such as census tracts. 

b. School enrollment, by grades, through 
high school 

c. Preschool registration by school or school 
district 

d. Number of families and individuals new to 
health department this year 
(1) Number of families and individuals 

“old” to the health department 


2. Vital data 


All data should be by place of occurrence 
and by place of residence. All data should 
be by calendar year or fraction thereof. 
a. Number of live births, stillbirths, and pre- 
mature births 
(1) Number of births at home and type 
of attendant at delivery 
b. Number of deaths by cause, age, color or 
race, and sex 
(1) Number of maternal, neonatal, infant, 
and childhood deaths by age and 
cause 


3. Laboratory data 


a. Number of laboratory tests made by pub- 
lic health laboratory, by type of test and 
results 


4. Education data 


a. Number of organizations given help with 
their educational program 

b. Number of courses, classes, workshops, 
and other instructional sessions for or- 
ganized groups at which health depart- 
ment services were given, by type of 
service and total number of persons at- 
tending 
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c. Number of meetings, conferences, or insti- 
tutes for professional staff or other related 
agencies (e.g., social work and voluntary 
health agencies) and the total attendance 

d. Number of meetings, conferences, or insti- 
tutes for health department staff 


5. Information concerning available facilities 


in the community is needed to supplement 
that information which must be known re- 
garding the programs of the health depart- 
ment. Such facilities are: 


a.All community agencies and organized 
groups participating in any phase of 
health work 
b. Physicians, dentists, and specialists (by 
specialty), psychiatrically trained persons, 
registered nurses, and practical nurses 
(1) Number of meetings, conferences, or 
institutes for professional groups 
(eg., physicians, nurses, dentists, 
teachers) and the total attendance 
c. Hospitals, including chronic disease hos- 
pitals, tuberculosis sanatoriums, nursing 
homes, and custodial institutions; isola- 
tion, maternity, new-born, premature, and 
pediatric facilities; tumor board, clinic, or 
outpatient facilities 
d. Registered clinical and pathology labora- 
tories 
e. Newspapers, radio, and other facilities 
f. Industrial plants by type, including num- 
ber of employees in each plant and type 
of medical services available 
g. Public building (swimming pools and 
amusement areas) 
h. Food-handling establishments 
i. Public, parochial, and private schools and 
their facilities 


The minimum information described 
in the foregoing and the concepts under 
which it was developed were approved 
by the full Conference of Local Health 
Officers during its 1950 fall meeting. 

Meanwhile, other parts of the project 
were going forward. Early in 1948, the 
state Forms Committee had been set up 
within the State Department of Public 
Health. This committee was to formu- 
late policies with respect to an adequate 
forms; control and stanuardization pro- 
gram and was to have the responsibility 
for seeing that such a program would be 
carried out within the department. The 
responsibility for the working super- 
vision of the program was delegated to 
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the ex officio Secretary (Chief of the 
Bureau of Records and Statistics). The 
functions of the Records Review and 
Consulting Service have since been set 
up as a responsibility within that bureau 
in order to carry out an intelligent de- 
partmental service in records work per 
se, since it is a highly specialized tech- 
nique. One of the more important 
functions of this service is developing 
patterns of records systems, as well as 
implementation of principles of good 
records design for all records used in the 
State Health Department and for se- 
lected records used in local health de- 
partments. With this approach, a 
pattern is beginning to emerge with re- 
spect to the records designed by the 
State Health Department, some of which 
are used by local health departments. 

Work To Do—Other aspects of the 
project, however, have not yet been fully 
completed. It is expected that, through 
the subcommittee structure of the con- 
ference, work will go forward in 1952 
on the “how” part of the project, that 
is, in the development of specific basic 
records and recommended record-keep- 
ing techniques. 

Uses to Date of the Work Completed 
—With this material available, the State 
Department of Public Health saw the 
possibility of eliminating some of the 
separate federal and state reports re- 
quired of local health departments, and 
of making available to federal and state 
agencies data not otherwise available. 

Some of the statistical data necessary 
in the planning and operation of a local 
health program are of value also to the 
State staff in discharging its responsi- 
bility of providing consultation in pro- 
gram development and in administering 
a financial assistance program. The 
minimum information needed by a local 
health department, as developed, was 
reviewed by each of the state program 
directors, and certain items were selected 
for reporting on an annual basis in the 
annual statistical report. The first such 
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report is to be completed for the calendar 
year 1951. With this step, several state 
reports from local health departments 
were discontinued and negotiations were 
carried on successfully with federal 
agencies concerned whereby their needs 
were met from the information available, 
at least on an interim basis. 

Both the State Health Department 
and several local health departments are 
using the data as developed in varying 
degrees in the review of program activi- 
ties, in order to improve program 
direction and incidentally to improve the 
records and record-keeping techniques 
involved. 

Limitations—There are several recog- 
nized limitations to the project, some 
of which may be noted: 


1. The committee is not fully satisfied with 
the work completed in Environmental Sani- 
tation and School Health and feels that more 
work needs to be done in these program areas. 

2. Not all the needs have been answered by 
the approach and results to date—some infor- 
mation which certain federal and state 
agencies feel they need is not available. 

3. Not all public health personnel within the 
state were able to participate, nor were all 
kept adequately informed of the development 


of this project. 

4. Specific records and methods have not 
been developed rapidly enough. 

5. Reporting procedures have not yet been 
evaluated in so far as local reporting to the 
state in specific program areas is concerned. 


SUMMARY 

We have recognized that there is a 
need for improvement in records, re- 
ports, and reporting procedures in Cal- 
ifornia. This recognition of the need 
has been reached jointly by the state 
and local health departments. A long- 
range plan has been evolved whereby 
records, reports, and reporting pro- 
cedures are being developed which will 
serve as the administrator’s efficient, 
useful tool in program planning, opera- 
tion, and evaluation, rather than as a 
millstone around our necks. For the 
first time in the history of public health 
in California, the personnel responsible 
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for program planning and operation of 
both the state and the local health de- 
partments have pooled their resources in 
an orderly approach toward solving this 
most complex problem. We believe that 
through this approach we can solve this 
problem effectively. 
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Beginning with the January-February, 
1952, issue, Diabetes was created as the 
journal of the American Diabetes Asso- 
ciation. Its purpose is to “place before 
the medical profession the latest informa- 
tion concerning diabetes and related 
aspects of medicine.” It replaces the 
annual Proceedings and the quarterly 
Diabetes Abstracts, each of which has 
been published for the past 10 years. 

Planned for about 100 pages, up to 
one half the total number of pages are 
‘devoted to major scientific papers and re- 
view articles, 25 or 30 pages to abstracts 
of papers published throughout the 
world, and the balance to case reports, 
book reviews, editorials, and Association 
news, including committee reports. 


A New Diabetes Journal 


Editor of Diabetes is Frank N. Allan, 
M.D., executive director of the Medical 
Department, Lahey Clinic, in Boston 
and first vice president of the Diabetes 
Association. Chairman of the editorial 
board is Charles H. Best, M.D., co- 
discoverer of insulin and director of the 
Banting and Best Department of Med- 
ical Research, University of Toronto. 
The 16 members of the editorial board 
are widely representative of medical 
schools in this country and the four con- 
sulting foreign editors are from Switzer- 
8 Denmark, England, and Argen- 


"lowes West 42nd Street, New York 
36. $9, annual subscription; $2, single 


copies. 
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Measuring the Quality of Medical Care 
Through Vital Statistics Based on 


Hosp 


ital Service Areas: 1. Comparative 


Study of Appendectomy Rates* 


PAUL A. LEMBCKE, M.D., M.P.H., F.A.P.H.A. 


Associate Professor of Public Health Administration, School of Hygiene and 
Public Health, Johns Hopkins University, Baltimore, Md. 


HE changing character of medical 

and public health problems in recent 
years has intensified the need for new 
methods of measuring the quality of 
medical care. The term “quality of 
medical care” may mean different things 
to different people. It is usual to express 
the quality of medical care in terms 


of qualifications of personnel, adequacy 
of equipment, and the technical excel- 
lence of medical services performed, and 
it is assumed that such factors are corre- 
lated positively with results favorable 


to the patient. Granted that a well 
trained professional staff working in a 
well equipped and organized institution 
will deliver a better quality of medical 
care generally than a poorly trained staff 
working with inadequate resources, it is 
true nevertheless that such measure- 
ments are at best only relative and indi- 
rect, and are not adequate scientific 
methods. 

The old chestnut, “The operation was 
a success but the patient died,” is a 
homely illustration of the fact that 
attention is sometimes directed to the 
wrong criteria of success of medical 
treatment. The best measure of quality 
is not how well or how frequently a 


* Presented before the Medical Care Section of the 
American Public Health Association at the Seventy- 
ninth Annual Meeting in San Francisco, Calif., No- 
vember 1, 1951. 


medical service is given, but how closely 
the result approaches the fundamental 
objectives of prolonging life, relieving 
distress, restoring function, and prevent- 
ing disability. For example, unneces- 
sary surgical operations, no matter how 
well done, do not contribute to such 
objectives, and any considerable number 
of unnecessary operations for a given 
disease or condition would indicate a 
poor quality of care for that condition. 

Measurements of quality should be 
expressed in terms that are uniform and 
objective, and that permit meaningful 
comparisons between communities, insti- 
tutions, groups and time periods, and 
with general standards. Unfortunately, 
there are as yet few simple and easy 
methods to meet the need for such type 
of measurement, and much thought and 
experimentation will be required to 
develop them. 

The present comparative study of 
appendectomy rates in a number of hos- 
pital service areas is directed to only 
one small segment of the whole problem, 
and there is no thought that the quality 
of medical care generally can be char- 
acterized by the single index of appen- 
dectomy rate. This study is but one 
type of experimental approach to the 
general problem of methodology, and is 
the first of a series that have been under- 
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taken in the hope of developing im- 
proved methods of measuring the quality 
of care of certain hospitalized illnesses 
through vital statistics based on hospital 
service areas. 


THE HOSPITAL SERVICE AREA: 
DEFINITION AND USEFULNESS 

The hospital vital statistics in this 
study of appendectomy incidence are 
based on the general population rather 
than on hospital discharges, beds, etc. 
The region covered consists of the 11 
counties in western New York State that 
are served by the voluntary Council of 
Rochester Regional Hospitals. In the 
7,400 square miles of the region, there 
are 33 general and 14 special hospitals 
serving a population of 860,000. 

Mortality rates for a large number of 
diseases, and morbidity rates for most 
of the communicable diseases and for 
neoplastic disease, are collected by the 
state department of health for cities, 
counties, villages, and townships. Med- 
ical statistics of the type usually de- 
rived from hospital records are not col- 
lected, and even if they were, presenta- 
tion as city or county rates, etc., would 
not be particularly helpful unless, as in 
the study of Sinai and Paton, a single 
county were served principally by one 
hospital.' 

The situation was rather different in 
the region under study. For example, 
in one county, four different cities or 
viliages had general hospitals. These 
hospitals varied considerably from one 
another in respect to size, type of medi- 
cal staff, and occupation, etc., of the 
population served. In such circum- 
stances, county-wide statistics based on 
hospital data would submerge and 
hide differences that otherwise might 
appear if the statistics were based on 
the population of geographic areas prin- 
cipally served by the hospital or hos- 
pitals in the locality. 

Similar problems are encountered 
when a hospital’s services extend over 
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city, county, or state boundaries. 

Studies of the place of residence of 
all patients, except new-born infants, 
who were hospitalized in 1946, served 
to outline 23 distinct and mutually ex- 
clusive hospital service areas in this 
region.” Not only the hospitals in the 
region, but all surrounding hospitals as 
well, were studied to take into account 
residents of the region who might have 
been hospitalized outside. As shown in 
Table 1, the hospital service areas varied 
markedly, from one having a population 
of 3,566 served by a 15 bed hospital, 
up to the Rochester metropolitan area, 
having a population of 457,965 and 
served by six general hospitals with 
about 1,850 beds. The median is a 
hospital service area of 17,000 popula- 
tion served by a 50 bed hospital. 

The hospital service areas defined by 
this method of residence studies do not 
correspond to cities or counties, but their 
outlines were made to conform to town- 
ship lines, these being the smallest units 
for which detailed population data are 
available through the U. S. Census. With 
the exception of the three hospital serv- 
ice areas designated as A, G, and O 
in Table 1, each hospital service area 
accounted for 75 to 95 per cent of all 
hospitalizations of persons who resided 
therein. (The exceptions were due to 
a very small staff in the one hospital in 
Area A; to concurrent hospital reor- 
ganization in Area G; and to the situa- 
tion in Area O of a somewhat specialized 
hospital drawing patients from many 
states.) The Rochester hospital service 
area, R, was served by six hospitals; 
four areas—D, H, T, and W—had two 
hospitals; and the other 18 had one 
hospital each. Except in the Rochester 
hospital service area, almost without 
exception all physicians active in medical 
practice are active members of the med- 
ical staff of the one hospital, or if two, 
both hospitals, serving their area. 

The significance of hospital service 
areas for medical care statistics is that 
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in most instances a hospital medical 
staff can be held pretty directly responsi- 
ble for a very high percentage of the 
medical care given to residents of that 
area, whether in hospital, home, or 
physician’s office. Once responsibility 
is fixed, changes that may be necessary 
can be brought about with relative ease 
because the hospital medical staff is a 
well defined group of physicians, sub- 
ject through their own action and that 
of the hospital to educational and regu- 
latory influences. 

The situation is quite similar in the 
two-hospital areas described above, but 
in large communities with many hos- 
pitals, hospital service area statistics are 
not of such direct value. Question may 
be raised as to the responsibility of local 
physicians and hospitals for the § to 25 
per cent of medical care that residents 
obtain outside of their local hospital 
service area. In many instances the 
local physician and hospital must share 
such responsibility because they will 
make or should have made the prelimi- 
nary working diagnosis and referral to 
the outside physician or hospital. 

It has been noted in selected instances 
that hospitals and their medical staffs 
have been moved by hospital service 
area statistics of this type to make a 
searching investigation and _ institute 
educational or disciplinary measures 
which have resulted in marked reduc- 
tions in certain types of surgery. This 
method would seem worth while if it 
accomplished nothing mere than a reduc- 
tion of unnecessary surgery, but it is 
hoped that positive results also may be 
forthcoming; for example, the finding 
of a delay in hospitalization for early 
cancer stimulating an improvement in 
diagnostic ability and facilities. 


CALCULATION OF APPENDECTOMY 
INCIDENCE 
The incidence of appendectomies in 
various hospital service areas was se- 
lected as the subject of the first of a 
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series of studies because surgical re- 
moval of the appendix is a common 
operation done almost exclusively in 
hospitals.* Data were obtained from all 
hospitals in and adjoining the region. 
No matter where the operations were 
done, they were allocated to the place 
of usual residence of the patient, thus 
making it possible to compare resident 
rates. Operations done solely for the 
removal of the appendix were designated 
as primary appendectomies and these 
form the main subject of this study. 
When the appendix was removed at the 
time of any other operation, it was 
classified as a secondary appendectomy. 

In making this study, early in 1949, 
great care was taken to insure that 
figures for primary appendectomies were 
complete and that all data were com- 
parable. The project was discussed on 
several occasions with groups of medical 
staff members, administrators, and med- 
ical record librarians representing the 
hospitals of the region. With few excep- 
tions, the data were collected in the hos- 
pital jointly by hospital personnel, a 
field worker, and the author. Data from 
hospitals outside of the region were col- 
lected in some instances by the field 
worker, and in others they were supplied 
by the medical record departments of 
such hospitals. In many cases, the 
operating room journal was consulted 
originally, and in all cases it was re- 
ferred to as a check on the index of 
operations, where such existed. Data 
recorded on separate cards for each 
patient included: name of hospital; 
patient’s residence, age or year of birth, 
and sex; whether primary or secondary 


* Appendectomy is an important operation, too. An 
estimated 600,000 primary appendectomies are done 
each year in the United States, costing iam $100 
to $150 million for medical and hospital care, 
resulting in as much as $50 million loss of income 
to wage earners. Six hundred thousand appendectomies 
would require 3 million or more hospital days, tying 
up more than 10,000 hospital beds having a capital 
replacement value of $150 to $200 million. This 
amount of care would require the equivalent of full- 
time service by about 2,500 doctors, 6,000 nurses, and 
10,000 other hospital employees. 
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appendectomy; whether recovered or 
died. A very interested and helpful 
attitude was shown by all hospitals both 
in and outside of the region. 

Primary appendectomies in 1948 
numbered 3,280 among the 857,332 resi- 
dents of the 23 hospital service areas, a 
crude rate of 3.83 per 1,000 population 
per year. In addition, 1,372 secondary 
appendectomies were recorded in the 
hospitals of the region, a crude rate of 
1.60. The crude primary and secondary 
rates together were 5.43 per 1,000 popu- 
lation. This figure is roughly one-third 
of the average birth rate of the past 20 
years, suggesting that if the same rates 
were to hold, the average expectancy of 
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Appendectomies and Appendicitis Deaths and Population in 23 Hospital Service Areas in and 
Around Rochester, N. Y. 
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having the appendix removed at some 
time during life is about one in three. 

Table 1 shows for each hospital 
service area its population and the re- 
spective numbers of primary appendec- 
tomies done in and outside of the hos- 
pital service area. Because the hospital 
service areas differed somewhat in age 
and sex composition, rates were adjusted, 
as shown in column 6, to those that 
would be expected if the age and sex 
distribution of each hospital service area 
were the same as that of New York 
State at the Census of 1940. 

The age-sex-adjusted primary appen- 
dectomy rates range from 2.9 to 7.1 per 
1,000 population. As a “standard” for 


A 8,862 3 19 22 
B 12,108 30 7 37 
c 13,277 33 37 
D 20,620 42 13 ss 
E 8,227 20 4 24 
457,965 1,402 47 1,449 
F 18,906 60 64 
G 18,234 31 21 52 
H 15,249 50 2 $2 
I 4,352 12 2 14 
J 19,561 62 12 74 
K 18,081 66 7 73 
L 7,663 23 8 31 
M 11,019 33 10 43 
N 7,498 29 4 33 
Oo 11,133 21 26 47 
P 19,877 77 10 87 
Q 24,766 103 16 119 
s 3,566 14 4 18 
T 73,718 400 8 408 
U 30,916 189 5 194 
Vv 17,120 99 10 109 
w 34,619 229 9 238 
Total 857,332 3,028 252 3,280 
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2.8 2.9 .50 
3.1 2.9 43 8.3 6.6 
2.8 2.9 45 4.9 3.0 
2.7 3.0 -60 2.9 
2.9 3.0 .78 
3.2 3.2 _ 1.8 2.8 
3.4 3.5 1.1 
2.9 3.5 .49 5.5 5.5 
3.4 3.5 -50 6.6 2.6 
3.2 3.6 -69 
3.8 3.8 17 4.1 
4.0 4.0 -09 5.5 44 
3.9 4.1 -16 9.1 3.6 
4.4 4.2 5.3 
4.2 4.5 5.4 
4.4 4.9 10.1 
4.8 5.3 4.0 3.2 
$.0 5.5 .07 
5.5 5.7 2.7 4.9 
6.3 6.2 t 6.5 4.5 
6.4 6.9 4.7 
6.9 7.1 2.9 5.2 
3.8 4.0 _- 2.2 3.5 


: Primary Appendectomics, 1948 oe 
Rate per 
1,000 Deaths per 
Service In Area Other sex-Ad- Average, 
Area Population Hospitals Hospitals Total Crude justed P* 1948 «8619441948 
() (2) (3) (4) (3) wl (7) (83) (9) 
* Probability of difference between age-sex-adjusted rate and ‘standard’ rate of 3.2 being due to chance variation 
Less than 0.001 
t Less than 0.0001 
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comparison, there has been chosen the 
rate of 3.2 per 1,000 among the 457,965 
persons in the Rochester hospital service 
area. This area was chosen because it 
has a large population, lending stability 
to rates, and because it contains a medi- 
cal school and teaching hospital, and 
several other hospitals generally believed 
to be well staffed and equipped. Be- 
cause of the small population groups in 
many hospital service areas, minor 
differences from the “standard” may be 
due to chance variation. The proba- 
bility that the observed difference was 
due to chance variation is shown in 
column 7 of the table. Assuming that 
probability of 0.05 or less is needed for 
statistical significance, seven hospital 
service areas show rates above the 
“standard” by amounts that are statis- 
tically significant. 


SECONDARY APPENDECTOMIES 

The secondary appendectomy rates 
in the different hospital service areas 
were not associated directly or inversely 
with the primary appendectomy rates for 
the corresponding areas. The only cor- 
relation noted was that the ratio of 
secondary to primary appendectomy 
rates increased as the size of the hospital 
increased. This relationship probably is 
due chiefly to the fact that relatively 
fewer abdominal operations other than 
appendectomy are done in the smaller 
hospitals, thus limiting the opportunity 
to do secondary appendectomies. It is 
inferred also that in the larger hospitals, 
where the surgical teams are on the 
average larger, faster, and more skillful, 
there is a greater tendency to remove the 
appendix secondary to some other ab- 
dominal operation. 

The 20 years intervening between the 
peak incidence of primary appendec- 
tomies at age 20 years and that of 
secondary appendectomies at age 40 
makes it seem unlikely that secondary 
appendectomies can qualify as preven- 
tive in any large degree. Ninety-one 


oF Pusitic HeattH March, 1952 
and six-tenths per cent of secondary 
appendectomies were in females. The 
crude rate per 1,000 population was 0.2 
for males and 2.6 for females. 


RELATIONSHIP BETWEEN PRIMARY AP- 
PENDECTOMY RATES AND APPENDICITIS 
DEATH RATES 

The chief purpose of surgical removal 
of the appendix is to prevent death from 
appendicitis. In the past, when annual 
appendicitis death rates were 14 to 16 
per 100,000 population, the importance 
of this disease as a cause of death 
prompted a rather widely held belief that 
appendectomy should be done on the 
slightest suspicion in order to save life, 
an attitude often expressed among physi- 
cians by the familiar, “When in doubt, 
take it out.” 

In the absence of contrary evidence, 
it is assumed that the incidence and 
severity of appendicitis over the period 
of one year are approximately the same 
throughout the rather homogeneous, 
circumscribed area covered in this study. 
If the surgical treatment of appendi- 
citis is a lifesaving measure, one would 
expect to find under these conditions 
an association of high appendectomy 
rates and low appendicitis mortality 
rates. 

Such an association is not apparent, 
however, in columns 6 and 8 of Table 1. 
In fact, the 19 resident appendicitis 
deaths reported to the state department 
of health in 1948 are so few in number 
that the difference between the com- 


bined rate of 2.78 appendicitis deaths — 


per 100,000 population for the eight hos- 
pital service areas with the highest 
appendectomy rates and the rate of 1.75 
for the “standard” is not statistically 
significant. However, if one considers 
the average appendicitis mortality over 
the five year period 1944-1948, a statis- 
tically significant difference is found be- 
tween the “standard” of 2.75 for that 
period and the appendicitis death rate 
of 5.10 for the eight highest areas. 
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Of course, it is not known whether 
the hospital service areas with the high- 
est appendectomy rates in 1948 occupied 
the same relative position in the four 
preceding years. It does seem reason- 
able to infer, however, that within 
the upper and lower limits of the ap- 
pendectomy rates observed in this study, 
a low incidence of surgical operations 
for appendicitis was not associated with 


high appendicitis death rates. 


COMPARISON OF APPENDECTOMY RATES 
In a later section of this paper the 
possibility is suggested that in the 
future the surgical treatment of appendi- 
citis may be largely supplanted by 
antibiotic therapy alone, and that ap- 
pendectomy may become as obsolete 
as mastoidectomy. In the meantime, it 
is necessary to answer the question, “In 
the present state of our knowledge, what 
is a reasonable annual rate for primary 
appendectomy?” The difficulties in 
answering this question may be eased 
somewhat by the results of further in- 
vestigation in some of the hospital serv- 
ice areas studied. For example, the 
figures shown in Table 1 prompted a 
study by the medical staff of the hos- 
pital serving the area designated as U 
in the table. They found that among 
16 physicians with surgical privileges, 
one-half of the primary appendectomies 
were done by only 2, neither of whom 
received referred cases; and that clear- 
cut indications for surgical operation 
were lacking in a large proportion of 
patients operated on by the 2 physicians. 
There can be no reasonable doubt that 
many unnecessary operations have been 
done on residents of this hospital service 
area. Similar ‘ndings were obtained in 
several other areas and hospitals. 

A curious difierence between hospital 
service areas with high and those with 
low appendectomy rates is found when 
urban and rural rates are computed for 
the six hospital service areas containing 
cities. In the Rochester hospital service 
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area, the urban and rural appendec- 
tomy rates were 2.71 and 2.86 per 
1,000 respectively, and average annual 
appendicitis mortality rates for the 
period 1944-1948 were 2.73 per 100,000 
for the urban population and 2.80 for 
the rural. The results in Hospital Serv- 
ice Area J were similar, although some- 
what higher. In the four hospital 
service areas having high total rates, 
the urban appendectomy rate was 8.11 
per 1,000 and the rural rate was 3.44. 
The corresponding mortality rates were 
5.26 for the urban and 3.94 for the rural 
area. This difference in urban-rural 
rates is not due to different age distri- 
bution of the various population groups. 
A reasonable inference is that in areas 
served by hospitals where operations are 
not controlled strictly, the simple fact 
of greater accessibility to hospital and 
medical care is a deciding factor. 

Few references to appendectomy inci- 
dence in the general population were 
found in the literature. Those that 
were found tended to correspond with 
the over-all rates in this study. 

In a questionnaire survey of 2,968 
college students averaging 19.5 years of 
age, Stiles and Mulsow® elicited a his- 
tory of previous appendectomy in 9.6 
per cent of males and 10.9 per cent of 
females. Comparable cumulative per- 
centages were developed from the data 
in this study, using 1948 age-specific 
rates ahd New York State life table 
data.* At the 1948 rates, 12.2 per cent 
of males and 17.2 per cent of females in 
all 23 hospital service areas would have 
had primary appendectomy by age 20. 
In the “standard” area, however, com- 
parable figures were much lower—7.7 
per cent for males and 8.4 for females. 

The Navy reported for 1949 a total 
of 3,831 appendectomies in a mean 
strength of 535,410 persons of median 
age 23.2, a rate of 7.2 per year® Ina 
10 year period at the University of 
Minnesota, Fowler and Boehner * found 
an annual incidence of 4 per 1,000 
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among 15,000 students averaging about 
age 20. Such arate was no more than 
one-half the actual incidence, they 
thought, because many students had ap- 
pendectomies done outside of the student 
health service. In the Greater Cleveland 
area, general population rates based on 
cases confirmed as acute appendicitis by 
pathological examination were about 1.5 
per 1,000 annually in the period 1932- 
1941, according to Green and Watkins." 

There can be little doubt that the 
“standard” annual appendectomy rate 
‘of 3.2 chosen for this study would be 
considerably lower if only laboratory- 
confirmed cases were counted, or if 
the operation were performed only on 
the strict indications that are observed 
in teaching hospitals. For example, if 
the teaching hospital in Rochester is con- 
sidered to serve a general population 
group proportionate in size to the num- 
ber of its general beds, the rate would 
be only 0.8 per 1,000. 

Against the acceptance of such a 
hypothesis, it may be argued that 
patients with relatively simple diseases 
such as appendicitis tend to go to non- 
teaching hospitals, and that beds in 
teaching hospitals are tied up by patients 
with, unusual diseases. However, if as 
many as one-half the beds in the teach- 
ing hospital were considered unavailable 
for simple conditions, the appendectomy 
rate for the hypothetical population 
group served still would be very low. 

The data available do not provide an 
entirely satisfactory answer to the ques- 
tion of a “standard” rate, chiefly because 
the care given by the teaching hospital 
cannot be related to a population group 
distinct from that served by other hos- 
pitals. A more explicit answer should 
be sought by studying an area that is 
served by one hospital which is, or 
closely resembles, a teaching hospital; 
or an insured group served by such a 
hospital. The first type of study seems 
preferable because it would cover more 
fully the various age, educational, eco- 
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nomic, national, and cccupational seg- 
ments of the general population, and 
such a study is now being conducted by 
the author.* 


DISCUSSION OF THE METHOD 

Vital statistics based on hospital serv- 
ice areas have limited but definite use- 
fulness. At the present time they seem 
to be best suited to the development 
and comparison of rates for diseases and 
operations that are handled almost en- 
tirely in hospitals. In the field of 
surgery particularly, the use of such 
statistics may point up the need for, and 
initiate a chain of events culminating in, 
the reduction of unnecessary surgery. A 
shortcoming of the method is found in 
large cities and other hospital service 
areas served by several hospitals, in 
which case it seems impossible to relate 
the service of one hospital to a popula- 
tion group not served to any great extent 
by other hospitals in the area. 

In this study, epidemiological factors 
of age and sex were explored to bring 
out the differences, if any, between hos- 
pital service areas with high and with 
low primary appendectomy rates. It 
was hoped that if characteristic dif- 
ferences appeared, they could be applied 
directly to the data for an individual 
hospital to indicate whether the number 
of appendectomies probably was too 
high or low. Unfortunately for this pur- 
pose, age distribution was not character- 
istic for any one type of area, and the 
preponderance of females in the high 
appendectomy rate areas as opposed to 
the other areas (57 per cent females in 
the “high” areas, 52 in the “standard” 
area, and 48 in the teaching hospital) 


*Data now available permit calculation of the 
crude primary appendectomy rate among the 18,000 
persons residing in the Cooperstown, N. Y., hospital 
service area served pri Imogene 
Bassett Hospital. The annual average 
over the five year period 1946-1950 was 1.9 per 1,000 
general population. Of the 171 primary 


appendec- 

tomies on which this rate is based, 81 per cent were 
in the Mary Imogene Bassett Hospital, and 19 
outside Cooperstown hos- 


cent in hospitals of the 
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was not sufficiently large and consistent 
to be helpful. 

Outlining hospital service areas and 
obtaining data for comparative rates on 
diseases and operations involves con- 
siderable field work and requires the 
coéperation of a number of surrounding 
hospitals. The time and effort involved 
are not beyond the resources of the 
average hospital service area, but the 
work is of course greatly reduced for 
all if a number of adjoining areas and 
their hospitals participate. There may 
be reluctance on the part of some hos- 
pitals to open their records to study by 
the representative of another hospital, 
and for this reason it would seem de- 
sirable to have studies made under the 
aegis of a hospital association, educa- 
tional institution, or state agency. To 
obtain uniform data it is desirable that 
the initial studies throughout the area or 
areas be made by one individual who 
would visit the various hospitals, but 
it seems probable that subsequent 
studies of the same type could be made 
simply and cheaply, with little or no 
field work, through reports by hospitals 
to a central agency. 


THE ROLE OF SURGICAL OPERATION IN 
THE TREATMENT OF ACUTE 
APPENDICITIS 
Some of the data cited earlier 
suggest that the influence of appendec- 
tomies on appendicitis death rates gen- 
erally is not clear beyond question. 
Seeking further information on this sub- 
ject, the reports of the New York State 
Department of Health, and the Metro- 
politan Life Insurance Company,* were 
consulted with the results shown in 
Figure 1. Data from several other cities 
and states also showed the same striking, 
downward trend in mortality in recent 
years. This trend, associated with the 
antibiotic era, also raised the question of 
the efficacy of surgical operation in the 

treatment of acute appendicitis. 
Appendicitis as an important disease 
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entity first began to attract attention 
about 1886, following the report of 
Fitz.° The dramatic nature of the dis- 
ease soon gained wide professional and 
public attention, and it would seem 
that recognition of deaths from this 
cause should have been reasonably com- 
plete in the early 1900's in view of the 
fact that surgical operation offered a 
ready means of verification of diagnosis. 
Nevertheless, a steady increase in mor- 
tality was noted, from an average of 10.7 
per 100,000 population for New York 
State in the period 1900-1904, to a 15.4 
average in 1930-1934. The increase may 
well have been only apparent, in view of 
improved diagnosis in recent years; 
the true cause probably will never be 
known. A slight decline occurred around 
1933 or 1934, following an all-time high 
in the years immediately preceding. 
This first decline may have been due to 
improved surgical treatment, especially 
in the relief of intestinal distention, and 
correction of water and electrolyte im- 
balance, or it may have been due to un- 
known causes that produced decreases in 
the 1907-1910 and 1916-1919 periods. 
However this may be, the death rate has 
fallen precipitately since the sulfona- 
mides and other antibiotics became 
available. 

What was the value of surgical opera- 
tion up to the advent of the antibiotic 
era? The great majority of physicians 
seem to have felt that appendectomy 
was a lifesaving procedure, and believed 
much as Homans did in 1932 when he 
wrote, “There is now no question of 
the value of early operation, nor is the 
physician |ackward in prompt'y rece.n- 
mending it.”*° But some doubt ex- 
isted. After quoting Willis™ to the 
effect that apparently the mortality of 
the disease was not diminishing, Homans 
went on to speculate over this paradox 
of increasing mortality with increasing 
surgical treatment: “The reason lies 
perhaps in the inherent difficulty, in 
many instances, of making a diagnosis, 
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Ficure 1—Appendicitis death rate per 100,000 population, New York 
State, 1900-1950, and Metropolitan Life Insurance industrial policy- 


holders, 1911-1950. 


and in a false feeling of security, on the 
part of many persons, lay and medical, 
that the problem of appendicitis has been 
solved.” 

At the same time, there were a few 
clinicians who felt that surgical opera- 
tion tended to spread infection that 
had reached the peritoneum, and that 
severely ill patients did not tolerate well 
the shock of operation. Reynolds reports 
that the Ochsners, father and son, were 
outspoken in favor of conservative treat- 
ment in the presence of active infection 
of the peritoneum.’ Adams and Ban- 
croft '* felt that conservative treatment 
of appendiceal peritonitis in children at 
the University of Minnesota was respon- 


sible for reducing the case fatality rate 
from 10.1 per cent in 1920-1929 to 4.5 
per cent in 1930-1934. (They did, 
however, remove the appendix after ac- 
tive infection had subsided.) 

Looking backward from today’s van- 
tage point, it seems unlikely that sur- 
gery alone contributed much to the 
reduction of appendicitis mortality. It 
seems more likely that, in the earlier 
years, general supportive treatment such 
as prevention of dehydration, relief of 
abdominal distention, and good nursing 
care may have been of benefit, as it was 
in many other types of infection. Sub- 
stantial reduction in appendicitis mor- 
tality appears to be attributable almost 
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entirely to treatment with the sulfona- 
mides and other antibiotics. In the Navy 
in World War II, when surgical facilities 
were lacking, appendicitis was often 
treated successfully with penicillin or 
other antibiotics only. Recent 
studies such as those of Yaeger, Ingram, 
and Holbrook '* on aureomycin in exper- 
imental peritonitis in dogs; Yaeger, 
Lynn, and Barnes,’* Crile,"* and Joslin 
and Drake *® on the use of aureomycin 
and penicillin in peritonitis of appendic- 
eal origin in children and adults, 
strongly support the importance of the 
antibiotics, even though most of the 
human cases were subjected to surgery 
routinely, without regard. to presence or 
absence of abscess, after antibiotic 
therapy was completed. 

The question of whether surgery is 
needed in addition to antibiotic therapy 
is still open. As was true of the early 
advocates of conservative management, 
Crile and Fulton seem to feel that 
surgery may be dangerous where the 
peritoneum is involved. They point out 
that in the majority of cases, acute ap- 
pendicitis is self-limited and subsides 
spontaneously 7 .d completely in 48 
hours. They consider that the majority 
of so-called “ruptured” appendices are 
periappendiceal abscesses that are rup- 
tured by the surgeon during the opera- 
tion. Also, they believe that if the 
patient is first seen when the infection 
has extended into the free peritoneal 
cavity, immediate operation is unlikely 
to improve chances of recovery. These 
observations and inferences suggest that 
surgical treatment of appendicitis should 
be required only rar:ly because, accord- 
ing to Crile,’* only 5 per cent of cases 
go on to the stage of appendiceal peri- 
tonitis, and if treated with antibiotics 
only one-half of the peritonitis cases will 
require surgical treatment—usually for 
drainage of residual abscess. It seems 
possible also that considerably less than 
5 per cent of cases of acute appendicitis 
would progress to peritonitis if they were 
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treated promptly with antibiotics. Surgi- 
cal treatment for the relief of symptoms, 
due to fecaliths, stenosis, or external con- 
stricting agents should be required very 
rarely, according to Jennings, Burger, 
and Jacobi,2° who found only 14 such 
cases in a total of 1,680. 

The findings of this study, and the 
publications cited, are interpreted as 
strongly suggesting that the antibiotics 
are the essential factor in successful 
treatment of appendicitis with peritoni- 
tis, and uncomplicated appendiceal infec- 
tions as well. In view of the possibility of 
a great reduction in the amount of surgi- 
cal treatment of appendicitis, with all of 
its attendant benefits, controlled clinical 
study is proposed to compare the effi- 
cacy of antibiotic therapy alone with the 
efficacy of surgical treatment with or 
without concurrent antibiotic therapy. 


SUMMARY AND CONCLUSIONS 

1. Resident vital statistics derived from 
hospital records and based on the total popu- 
lation of a hospital service area represent one 
useful type of measurement of the quality of 
medical care. Clearly demarcated, mutually 
exclusive areas served principally by one or 
more hospitals can be defined by residence 
studies of hospital patients, and detailed 
population data for such hospital service areas 
can be assembled from that supplied by the 
U. S. Census for small subdivisions. 

2. The outstanding values of resident vital 
statistics based on hospital service areas are: 
(1) rates are comparable between areas and 
with a standard; (2) responsibility for results 
is associated closely with the hospital medical 
staff and governing board; (3) the likelihood 
of corrective action is enhanced by the ob- 
jectivity of the rates. 

3. This method is best applied to diseases 
and operations associated almost exclusively 
with hospitals. Limitations on the effective- 
ness of the results are eacountered when a 
hospital service area is served in large part by 
several hospitals. 

4. Application of this method to a study of 
primary appendectomies in 23 hospital service 
areas would seem to indicate that considerably 
more operations of this type are done than are 
necessary in the light of our present knowl- 
edge—excesses of from 25 to 100 per cent in 
various areas. 

5. The findings of this study, together with 


> 
a 
i 
i 
' 
: 
ae 
ae 4 
j 
a | 
j 
~ 
‘J 
¥ 


286 AMERICAN JOURNAL 


observations by others reported in the recent 
medical literature, are interpreted as showing 
that the antibiotics are the essential factor in 
the currently successful treatment of acute ap- 
pendicitis, with or without peritonitis, and that 
the value of surgery is questionable in most 
cases. In view of these findings, a controlled 
clinical study of the relative efficacy of surgery 
with or without antibiotic therapy, and of 
antibiotic therapy alone, is recommended. 
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Tuberculosis Laboratory Diagnosis 


Two series of courses in the laboratory 
diagnosis of tuberculosis are being given 
during 1952 by the bacteriology labora- 
tories of the Communicable Disease 
Center at Chamblee, Ga., in codperation 
with the Public Health Service’s Division 
of Chronic Disease and Tuberculosis. 
One series is open to all laboratory per- 
sonnel approved by their state health offi- 
cers and will include all phases of tuber- 
culosis bacteriology. This series will be 


given April 14-25 and November 10~21. 

Two similar courses will be given for 
laboratory directors and senior staff 
members, physicians, and others of com- 
parable professional standing. Dates for 
these are May 19-23 and November 3-7. 

No tuition or laboratory fees. Reser- 
vations should be made well in advance. 
Officer in Charge, Laboratory Training 
Services, Communicable Disease Center, 
P. O. Box 185, Chamblee, Ga. 
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Medical and Public Health Man Power* 
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Medical Officer of Health, City and Port of Cardiff; and Member for Wales, 
National Advisory Council on Recruitment and Distribution of 


E, in Britain, have become accus- 

tomed to the idea of rationing of 
food and other commodities. Some of 
us are beginning to think of the need to 
ration man power as well, and I believe 
that this thought is also beginning to 
exercise the minds of those in the United 
States. 

An examination of population statis- 
tics in Britain shows that our working 
population, while going up slightly, will 
be more or less stable and that we shall 
be faced with an increasing shortage of 
women. 

There does not appear to be any hope 
of an improvement so far as young peo- 
ple are concerned. If you look at the 
number of boys and girls reaching the 
age of 15 years, you will find that 
635,000 will attain this age in 1951, 
compared with 740,000 who reached the 
age of 15 in 1939—that is, there are 
over 160,000 fewer boys and girls reach- 
ing the age of 15 than before the war. 
This position will not begin to improve 
until 1957. If you take the number of 
boys reaching the aye of 18 you will find 
that 420,000 in 1939 reached the age of 
18; in 1951 only 310,000 will have 
reached that age—a drop of 110,000. 
The figures for girls are similar. The 
position will not begin to improve until 
1960 and we shall be faced with a seri- 
ous shortage of young people for the 
next ten years. 


* Presented before the Health Officers Section of 
the American Public Health Association at the Sev- 
enty-ninth Annual Meeting in San Francisco, Calif., 
November 1, 1951. 
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The aging of our population may be 
illustrated by the following figures: In 
1911, 53 per 1,000 population were 65 
years of age and over; in 1947, 105 per 
1,000 population were 65 years of age 
and over—twice the number in 1911; 
and in 1977, 160 per 1,000 population 
will be 65 years of age and over—three 
times the number in 1911. This gives an 
indication of the increasing numbers of 
elderly people that will have to be car- 
ried by the working population in 
Britain. 

We shall find, too, that the number of 
people aged 20 to 40 in the working 
population will fall by about 7 per cent 
over the next ten years, while the num- 
ber aged 50 to 60 in the working popula- 
tion will rise by more than 20 per cent. 
This is an indication of the aging of the 
working population. And then again 
there will be a decrease during the next 
ten years of nearly half a million— 
485,000—in the number of women in the 
age group 18 to 30. This means that 
the field of recruitment for young women 
will shrink during the next ten years. 

Out of the diminishing pool of young 
women in Britain we siall have to 
recruit more nurses, more teachers, more 
domestic science teachers, more radicgra- 
phers, more records officers, more physi- 
otherapists, more dietitians, more cater- 
ing officers, more chiropodists, more 
dental mechanics, more dispensers, more 
mental health workers, more psychiatric 
social workers, more laboratory techni- 
cians, more occupational therapists, 
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more speech therapists, more orthoptists, 
more almoners, more shorthand-typists, 
more doctors, more pharmacists, more 
physicists, more biochemists, more reme- 
dial gymnasts, and indeed more of every 
professional class of women. All this 
from 25 per cent fewer women. 

We may well ask ourselves whether 
we in the medical profession have not 
set a bad example, whether we have not 
been extravagant in our standards of 
man power—I use the term man power 
to include women as well as men. 

Every new creation Of medical special- 
ist of any kind not only multiplies the 
medical profession but also, almost in 
geometrical progression, the numbers of 
nurses and medical auxiliaries who must 
in one way or another assist the new 
specialist in his work. The question 
inevitably arises whether the modern 
ultraspecialization of the medical profes- 
sion has justified itself in results. 

It would be interesting if we could 
have statistics to show that the female 
pelvis is any better cared for by the 
gynecologist of today than it was in the 
old days by the general surgeon; or that 
the child at all ages is any better cared 
for by the pediatrician than he was by 
the old general physician. We may 
broaden the issue still further by asking 
ourselves whether any patient today is 
as well looked after by a different spe- 
cialist for every single one of his organs 
as he was in the past by the old-time 
family physician who treated him as one 
whole human individual. 

Nor in the field of preventive medicine 
have we been guiltless of overspecializa- 
tion. We have created a system of fac- 
tory doctors and factory nurses doing 
work which could have been done better 
by public health physicians and public 
health nurses. 

It may not be possible to put back 
the clock in the face of world tendencies 
of development in medical technology, 
but at least the people of the United 
States have still the opportunity to avoid 
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the worst extravagances in man power 
that have resulted in Britain from the 
advent of the National Health Service. 
Throughout that service the standard of 
medical staffing seems to be based nu- 
merically on the very highest that was 
adopted for the best teaching hospitals, 
regardless of the varying needs of indi- 
vidual hospitals (including nonteaching 
hospitals) throughout the country. Hos- 
pital consultant staffs are employed at 
least three times as large as those en- 
gaged even by the most progressive local 
authorities when they had charge of 
hospitals. The employment of a large 
consultant and specialist staff involves, 
as a necessary consequence, the presence 
of many more subspecialists or trainee 
specialists, registrars, interns, nurses, 
and technicians. Records officers do work 
that was formerly done by clerks, and 
theatre technicians specialize in duties 
formerly carried out by general duty 
hospital porters. 

On the administrative side, the same 
tendency toward unnecessarily high 
standards is shown, but further than 
that, the form in which the British Na- 
tional Health Service is cast renders 
inevitable the multiplication of adminis- 
trative and clerical staffs. For England 
and Wales (population 43,744,924), 
there are 14 Regional Hospital Boards 
and nearly 400 hospital management 
committees each with a _ secretary, 
finance officer, supplies officer, and a 
relatively large supporting staff. The 
number of hospital management com- 
mittees seems unnecessarily large. Econ- 
omies also could be effected in the 
staffing of these bodies, which now 
employ many times the number of offi- 
cers and clerks thought necessary when 
the regional hospital beds were adminis- 
tered by the local authorities. 

But to tell you what mistakes to avoid 
may seem a somewhat negative approach 
to a problem for which the urgency of 
the hour requires constructive proposals. 

In the public health field, I believe 
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that the biggest man power economy can 
be made by merging as fully as possible 
the greatest variety of jobs. In rural 
areas, the public health nurse can he a 
combined home nurse, health educator, 
maternity nurse, and (in Britain) mid- 
wife. In towns, the public health aurse, 
who is primarily a health educator, can 
educate for self care patients suffering 
from various diseases, thus saving hos- 
pital beds, with all that that means in 
savings of medical and medical auxiliary 
man power, as well as time and therefore 
man power of the family physician. 

In Cardiff we are developing a system 
of hospital follow-up, with education for 
self help in the home, in cases involving 
diabetes, peptic disease, tuberculosis (in- 
cluding BCG vaccination), pediatrics, 
premature birth, asthma, mental de- 
ficiency, and mental health. Our system 
is that public health nurses, specially 
trained for the work, visit hospitals and 
outpatient departments to act as liaison 
officers between the hospital staffs and 
the district public health nurses. So 
far as practicable we shall train all our 
staff of health visitors to do this work in 
turn, because it provides an excellent 
form of postgraduate training. I am 
very glad to have this opportunity to 
acknowledge to an American audience 
that although I started the scheme for 
diabetics in 1944, the latest develop- 
ment, for mental health liaison through 
a mental-health-trained public health 
nurse, was inspired by reading in the 
American Public Health Reports an ac- 
count of the program at the Prince 
Georges County Mental Health Clinic. 

I believe that using the public health 
nurse in this mental health assignment, 
as weil as having its intrinsic value, 
carries the additional advantage of sav- 
ing man power in the field of the psychi- 
atric social worker. 

I believe, too, that our Cardiff scheme 
of hospital follow-up through public 
health nurses could be linked up ad- 
mirably with any imitation which might 
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be made in the Cardiff area of the fa- 
mous Montefiore Hospital program, a 
program which I have greatly admired 
since I first heard of it. 

I want to suggest further that in these 
days of growing “welfare” services of 
every kind, the use of the public health 
nurse can be extended in that field also. 
She by her training appreciates the need 
of promoting the welfare of the family as 
a unit under all circumstances—in in- 
fancy, during school years, in adult Jife, 
during short-term sickness and long-term 
disability. She should be the general 
adviser in behalf of the family physician 
and the local authority, a link between 
them both and the hospital authorities. 

While the general body of routine 
welfare work should be undertaken by 
the health visitor, she should in turn be 
able to call upon, or consult with, the 
general practitioner, the medical officer 
of health, and the specialized welfare 
workers as and when required. For ex- 
ample, the routine statutory visiting of 
mental defectives could be carried out 
by the health visitor in her area. She 
would call in the general practitioner, 
the psychiatric social worker, or the 
duly authorized officer when difficulties 
arose needing the specialized knowledge 
and experience of these workers. 

There is no reason why the routine 
visiting of the blind and other disabled 
persons should not be a function of the 
health visitor, leaving the home teacher 
for the blind to carry out the specialized 
teaching and welfare work for which 
she has been trained. In such ways a 
homogeneous welfare service could be 
provided, one which the family physi- 
cian could understand and assimilate as 
part of family medical care. In this 
way only will it be possible for a com- 
prehensive and integrated welfare serv- 
ice to develop. 

If it be admitted that continued ex- 
pansion of the field of the public health 
nurse, even though constituting an over- 
all and long-term saving in man power 
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generally, may temporarily embarrass 
the health nurse service by making 
demands upon it which it cannot for the 
moment satisfy, I think the answer is to 
permit her to be assisted by persons 
with shorter and less arduous training 
than hers, who could nevertheless carry 
out some of the more routine duties now 
undertaken by the health nurse herself, 
leaving her to undertake more of the new 
duties, such as care of the aged and 
disabled, of ex-hospital patients, and of 
mental health cases. 

With help of this kind, health nurses 
could also take on welfare supervision 
of problem families, including care of the 
deprived child, i.e., the child deprived of 
normal affection and psychological se- 
curity in his own home. 

Here again, in the United Kingdom 
we have been wasteful of man power by 
setting up new departments of central 
and local government, served by large 
numbers of new officials—all for the sake 
of (compared with the total child popu- 
lation in Britain) relatively a handful ef 
ill-treated or neglected children. The 
efficient care and welfare of these chil- 
dren could perfectly well have been 
compassed through the existing machin- 
ery of central and local government, 
notably the health departments, which in 
fact were already carrying out faithfully 
and well an important part of the 
work, 

In Cardiff we save the time of the 
fully trained health nurse by employing, 
in the home, domestic helps, and at the 
clinics, clinic helpers. 

Domestic or home helps employed by 
local authorities are cook-general-house- 
keeper motherly types of womanhood 
who run homes where sickness or ma- 
ternity crisis has wrecked the normal 
domestic machinery. We employ 100 in 
Cardiff for a population of 240,000, with 
a density of 16.15 persons per acre. 

For our six main clinics (one to 40,- 
000 population) we employ 5 clinic 
helpers. These are women who are not 


or Pustic HEALTH March, 1952 


state-registered or college trained, but 
they have had some training in prac- 
tical nursing. Most of them are State 
Enrolled Assistant Nurses and all have 
practical common sense. They relieve 
trained public health nurses of duties at 
the dental extraction clinics; they help 
school nurses on visits to schools for 
cleansing surveys and for weighing and 
measuring children; at child welfare 
clinics they help keep the case records 
and help generally with the work of the 
clinic, such as marshaling the people in 
the waiting room; at the cleansing sta- 
tions, they undertake the treatment of 
scabies for both patients and contacts, 
also verminous school children. 

To assist the dentists at the clinics we 
no longer, as formerly, employ a fully 
trained public health nurse, but a dental 
clerk-attendant—a girl who has had 
some experience of nursing, so that she 
is not afraid of the sight of blood, and 
who has had some experience of clerical 
work, so that she can keep the dentist’s 
case records, and also make out and mail 
appointment cards to his patients. 

At each clinic we employ also a clerk- 
telephonist, who is an essential time- 
saver for public health physicians and 
nurses. Her duties include the selling of 
infant foods, cod liver oil, and orange 
juice. 

There is probably no need to remind 
Americans that the time of all public 
health personnel and therefore man 
power can be saved by adequate and 
efficient transportation! 

To fulfil the ever-increasing responsi- 
bilities for the care of the handicapped, 
the chronic sick, and the aged, I believe 
we shall have to draw more and more 
for help to our trained staff upon volun- 
tary organizations, including church 
workers and, in Britain, the W.V.S. 

For the chronic sick and the elderly 
who cannot be cared for in their own 
homes, an enlightened policy of hostel 
provision, including “mixed” accommo- 
dation for “Darby and Joan” couples, 
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can do much to save institutional and 
hospital beds with their trained staffs. 
I believe more could be done to save 
beds in institutions for mental defectives 
by providing hostels where they could 
live under the care of a warden with 
appropriate staff assistance, while li- 
censed by the institution to go out to 
work daily and returning to the hostel 
at the end of the day. 

Of inestimable value in saving medical 
and public health man power is a suc- 
cessful program of popular health edu- 
‘cation. We find in Britain that the 
average young mother needs far less 
teaching of mothercraft from our public 
health nurses than she did twenty years 
ago and we put that down to the success 
of popular health education. 

In Britain, our Nuffield Trust has 
recently undertaken a job analysis both 
of hospital and public health nursing. 
A governmental job analysis is also now 
being made of the work of sanitarians. 
The results of these analyses, it is hoped, 
will lead to substantial savings of man 
power in the public health field. 

The call to civil defense brings a sense 
of urgency to all considerations of medi- 
cal and public health man power. Peace- 
time programs for infectious disease 
control and sanitation may be stretched 
by wartime complications such as the 
mass evacuation of urban populations, 
with consequent need to set up emer- 
gency arrangements for communal hous- 
ing, feeding, water supplies, and refuse 
and sewage disposal. In all such ar- 
rangements there may also be the need 
to guard against or deal with the results 
of sabotage, including infectious disease 
warfare. Other civil defense problems 
that come to mind are the sanitation of 
public shelters and the disposal of the 
dead. 

Public health personnel, including 
physicians, engineers, sanitarians, and 
nurses, all need to be trained in advance 
to meet such eventualities so that there 
shall be no confusion when the time 


comes and everyone will take his place 
in an orderly program. 

To deal with air raid casualties, the 
hospital authorities have the prime re- 
sponsibility, but in Britain the ambu- 
lance services are controlled by local 
authorities, who will also be called upon 
at need to provide stretcher bearers for 
on-the-spot help to the hospital-based 
first aid parties. 

In Cardiff during the last war we 
secured economy in man power and 
efficiency by delegating on-the-spot first 
aid to the Warden’s Service and to local 
family physicians. Wardens were trained 
in first aid by members of the Casualty 
Service. Invariably the wardens were 
the first arrivals on the actual scene of 
damage, and in appreciation of this fact, 
additional first aid equipment was pro- 
vided over and Sibove the recognized 
amounts centrally allocated for each 
warden’s post. This was done by local 
purchase. A stretcher was distributed 
to each warden’s post, which enabled the 
wardens to remove casualties to cover, 
there awaiting the arrival of ambulances. 
Family physicians were asked to volun- 
teer to assist the Warden’s Service for 
the area in which they were living. Each 
physician was given a haversack con- 
taining emergency treatment requi- 
sites. 

This provided a very effective organ- 
ization and was of great help to the 
Warden’s Service, especially when com- 
munications became in any way delayed. 
The Cardiff scheme was soon adopted by 
many other authorities and it seems to 
me that it might well be extended to 
home nurses wherever these, like the 
family physicians, serve and live in a 
definite area. The same principle holds: 
through persons trained and “stra- 
tegically” placed as they are, you have 
on-the-spot quality first aid without the 
delay and waste of man power necessi- 
tated in waiting for organized first aid 
parties or in sending the patient to static 
first aid posts. Patients dealt with where 
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they lie by wardens, family physicians, 
or home nurses can then be rushed 
straight off to casualty clearing stations 
(Casualty Transit Centres, we now call 
them in Britain) or hospitals. 

A further development of the same 
idea is to have as many as possible of 
the entire population trained in first aid 
so that unwounded survivors can help 
the wounded immediately after any in- 
cident and give on-the-spot aid without 
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having to depend on “official” first aid 
parties, physicians, or home nurses, who 
may already be busy elsewhere. 

As no nation has a greater tradition 
of self help with self-education and vol- 
untary service than the United States, it 
seems to me that Americans are su- 
premely well equipped, if they have not 
already done so, to foster developments 
in civil defense organization of the kind 
I have been describing. 


Court Decision on Undulant Fever 


The Washington State Supreme Court 
has handed down a decision awarding 
damages for undulant fever contracted 
as a result of handling cattle infected 
with Bang’s disease. The case involved 
a farmer who bought a dairy herd rep- 
resented as Bang’s-free, although at the 
time of sale it was under a U. S. De- 
partment of Agriculture quarantine. 
After a year the disease had spread 
through the herd and the farmer became 


ill with undulant fever. The trial 
court’s award of nearly $10,000—$5,000 
damages to the farmer for having con- 
tracted undulant fever, $3,158 for loss 
of milk production, and $1,418 for the 
difference between what the farmer paid 
for the herd and what he received when 
the animals were sold for slaughter— 
was upheld by the higher court. Thus the 
public health dangers of brucellosis have 
become established by legal precedent. 
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The Place of Nutrition in 


the Health Education Program” 


JENNIE I. ROWNTREE, Px.D. 


UTRITION education is more than 
propaganda for better food habits. 
Nor is physical well-being enough; 
growth of body, mind, and conscience is 
the goal. The possibilities of improve- 
ment of family, community, and world 
conditions through food, the use of nu- 
tritional knowledge for man’s welfare is 
a vision all must catch. Youth today 
must see relationships, relate cause and 
effect, observe, study and analyze situa- 
tions and problems and decide what they 
and society can do to correct conditions. 
A mass of facts about nutritive values 
and recommended allowances is no more 
nutrition than a pile of lumber is a house. 
The value of knowledge lies in its possi- 
bilities. What can be done with it is all- 
important. 

Children’s immediate needs are of 
course the school’s first task. If they 
have been well nourished before birth, 
during infancy, and through the pre- 
school years, the school’s task is rela- 
tively simple. It needs only to give 
them valid reasons for continuing their 
good food habits; set the school lunch- 
room stage properly and keep them from 
being tempted to eat at odd hours, to 
buy candies and soft drinks. 

If children lack color and pep, the 
elementary teachers can often discover 
inadequacies by using indirect methods 
such as the drawing of pictures of what 
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they had for breakfast, spell what they 
had for dinner, or compare their meals 
for a day with those of some child in a 
land where food is not abundant. These 
indirect methods are wiser and more re- 
vealing than having children or their 
parents record their meals for the en- 
lightenment of the nutritionist or the 
school nurse. These methods lead to 
less parental antagonism and less lying. 
If there is evidence that children are 
not eating properly, they must be subtly 
encouraged to mend their ways. If fruit 
is not being eaten, serving midmorning 
fruit or fruit juices, even cooking their 
own prunes or apple sauce on a portable 
burner, will give them a chance to learn 
to like fruits. The mere fact that the 
teacher is interested in what they had for 
breakfast may be all the encouragement 
they need. A warm friendly person in- 
terested in them will accc-»plish more 
than high powered demonstrations or 
convincing arguments. People given too 
much advice will either reject it com- 
pletely to show their independence or 
else become health conscious and feel 
dominated by nutritional rules to the 
point of becoming neurotic. 

Teaching nutrition is an art. The 
artist suggests and lets his audience do 
the rest; he never expects identical re- 
sponses. A controversial problem sug- 
gested by a teacher that gets a response 
bears more fruit than facts drilled in 
and hammered down. 

Instead, therefore, of regaling students 
with food values, or functions, or asking 
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them to record their own food intakes, 
teachers from the second grade to gradu- 
ate school might well start with the 
question, “Why aren’t all of us in 
America well fed? Why with our agri- 
culture, our food industries, our markets, 
our excellent food laws and a govern- 
ment that helps needy families are any 
of us undernourished? Why, with 
parents and school lunches to provide 
for us, are any of us poorly fed?” The 
children will probably bring forth these 
answers: 


People dis ike food that is good for them. 

Foods cost a lot, particularly those we like 
best. 
Sweets, soft drinks, coffee, and candy appeal 
to people more than fruits, vegetables, milk, 
and whole grains. 

Other things like cars, clothes, gadgets, and 
recreation mean more to some than food and 
health. Money is not available for everything. 

We expect doctors and miracle drugs, not 
food, to keep us well or make us well. 

Food is not well cooked, so it is not eaten. 

Food is often overcooked or overprocessed 
so essentials are lost. 

People would rather sleep late than get up 
and eat breakfast. 

Children get so much advice about food 
from their parents that they just get stubborn 
and will not eat healthful foods. 

High school girls eat pie and ice cream for 
lunch instead of a decent meal, because it is 
the done thing. 

High school boys refuse salads, soups, and 
vegetables because they like he-man food. 

Possibly the land on which food is grown is 
run out—lacks essentials. 

People do not know how to choose the right 
foods, to make them hale, hearty, and happy. 
They need educating. 

Folks will no: eat food that is unfamiliar to 
them. 


After a lively discussion and an 
assignment to observe friends and 
family, the conclusion is reached that in 
America good food is available for all, 
but people do not eat the right foods 
because of mental quirks, laziness about 
learning food values, because there are 
many tempting overrefined, highly 
processed, not too healthful foods on the 
market, and because people are unwilling 
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to budget enough for food, prefer luxury 
buying. Economic need is rarely a cause 
of under-nutrition today. 

The teacher might add that Americans 
spent 14 billion dollars annually on 
tobacco, alcohol, and headache relievers, 
at least 30 per cent of the amount spent 
for food. Carbonated beverages are not 
included. Even little children may see 
that incomes might be spent more wisely. 

Obviously, the next problem is how 
to make students see the importance of 
food for efficiency, sane adjustment, long 
life, and happiness. They can discuss 
whether people apply what they know; 
whether those on lower incomes would 
buy the less expensive, equally nutritious 
food if they knew food values; whether 
better cooking and happier mealtimes at 
home and school would be effective; 
whether adult example is all-important; 
whether early handling and training in 
infancy determine later choices; whether 
the drive to do as others do, eat the 
more expensive foods, even to waste 
money on soft drinks, candy, tobacco, 
alcohol, and luxuries is stronger than 
desire for good health. 

All will see that food habits are not 
easily changed, that though the flesh 
may be flabby, the spirt is weak. They 
will see that people who refuse food 
may want attention, sympathy, or an 
argument, that they may be beset by 
fear of ill effects of food or of wasting 
money on something they do not relish. 
They will note that some refuse because 
they like to be considered connoisseurs. 
They may conclude that refusal of good 
food shows childishness or limited social 
experience, or that the home diet is 
rather limited. They may thus be 
brought to see that acceptance of the 
food offered shows courtesy, a healthy 
curiosity and willingness to accept new 
ideas as well as social experiences. En- 
couraging food acceptance justifies the 
time spent because wives and institu- 
tional managers would lead happier lives. 

In such discussions the problem of 


; 
4 
4 
q 
q 
‘4 
\ 
i 
| 
q 
4 


Vol. 42 


food faddists and over-gullibles will 
rise, and the class must consider how 
people can be kept from accepting half- 
truths from some advertisements or 
ridiculous advice from quacks. Classes 
may well consider the effectiveness of 
advertisers, the power in their hands, 
how many more million people they 
reach than schools, and how essential it 
is that advertisers be ethical, honest, 
responsible citizens. 

Children should be led to analyze the 
techniques of advertisers, their subtle 
ways of playing on pride, prestige, su- 
perior judgment and fear, so that they 
not only build defenses against them, 
but learn their appeal technics. 

The next problems are whether 
American food habits should change, 
how many of us eat as experts advise, 
and whether nutritional knowledge if 
applied would improve health. Statis- 
tics may have a telling effect here. Only 
3 per cent of our infants die, but 25— 
50 per cent die in world areas where 
diets are inadequate. Length of life in 
America is twice as long as countries 
where diets are poor. The-resistance to 
illness of those who eat well is greater 
from cradle to grave. The well fed are 
youthful longer, they are larger and 
stronger. On the negative side they 
must see that many in America are 
nervous, high strung, easily discouraged, 
cynical. Many adults are too fat and 
many are not fit, many feel need of con- 
stant stimulation, cigarettes, and mid- 
morning coffee. 

They must see that with better break- 
fasts there would be little demand for 
midmerning snacks. With more satis- 
fying lunches, dinners could be lighter 
and as a result people would be intellec- 
tually more alert in the evening. They 
should learn early that our futures de- 
pend on how constructive our evenings 
are. 

The next question for consideration 
is what constitutes satisfying balanced 
meals. Textbook assignments have a 
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place here and show how to select pro- 
tein, minerals, vitamins, and calories. 
From their texts they discover that 
tempting sweets and other highly re- 
fined foods provide little protein, mineral 
or vitamins, only calories, and that 
fruits, vegetables, milk, meat, and whole 
grain products must be included regu- 
larly and generously. 

Elementary and junior high school 
children can easily learn what consti- 
tutes good meals if the nutrients in 
servingsvare expressed as a fraction of 


.the day’s meeds. Dividing circles or pie 


charts into segments showing how much 
of the daily requirement is supplied by 
each food eaten is enlightening. For 
example, if elementary school children 
decide that their protein requirement is 
around 65 grams, they might be given 
the table which follows and told to cal- 
culate and show graphically whether 
they were getting enough. Tables such 
as the following, showing the amount of 
the nutrient or the percentage of the 
daily requirement or both, would be 
given as source material for children to 
calculate the adequacy of their own 
diets. In the margin they would show 
what part of their requirement each 
type of food supplied, and would blacken 
the area where their requirement was not 
met. 

Countless figures discourage those who 
are trying to learn nutrition and they 
actually have little value. Since foods 
vary markedly because of differences in 
seeds, breeds, season, age, climatic »:on- 
dition, processing, cooking methods, ex- 
tent of waste in preparation, round 
approximate numbers should be used in 
calculating the nutrients in dietaries. 
Meat varies in fatness with the grade, 
the trim, the cut, and the method of 
cooking. The milk served may be par- 
tially skimmed and may be from one to 
four per cent in fat content, which makes 
a difference of 60 calories per glass. 
Fifty per cent of difference in the vita- 
min content of a vegetable or fruit is not 
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unusual due to growing conditions, and 
difference. 

Furthermore, people of the same age, 
weight, sex, and occupation differ in their 
nutritive requirements because of present 
rate of growth, past inadequacies and de- 
gree of utilization. No one can know 
their exact needs, so approximate figures 
are just as accurate. Years ago a stu- 
dent of mine, after having meticulously 
calculated an infant’s need and the 
adequacy of his formula, said sadly, 
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“Unless my husband is a mathematician 
my baby will die.” Many have made 
nutrition +> complicated that instead of 
giving peuple a sense of mastery over 
their health and well-being, they have 
become neurotics or have resorted to 
vitamin pills for rounding out their diets. 

Teaching anything in nutrition with 
finality is unwise. The recommended 
daily allowances will change as we learn 
more about vitamins, amino acids, trace 
elements, balance and interrelationship 
of nutrients. Today no one is sure how 


Grams of protein in foods and per cent of recommended daily allowance: 


Per cent of 
Grams 
Requirement 64 100 
1 serving meat 16 25 
2 cups 16 25 
6 slices bread and a cereal 16 25 
¥% cup cottage cheese 12 18 
1 egg 6 10 
1 inch square cheese ~ 12 
meat substitute 12 18 
3 servings vegetables 6 10 
Grams of calcium and per cent of recommended daily allowance: 
Requirement 1.00 100 
2 cups milk 0.56 56 
1 inch square cheese 0.20 20 
¥% cup cottage cheese 0.06 6 
1 egg 0.03 3 
1 serving 0.10 10 
1 serving root vegetable 0.02 2 
2 servings fruit 0.02 2 
Milligrams of Vitamin C in foods and per cent of average daily requirement: 
Mg. 
Requirement 70 100 
Y% c. orange or grapefruit juice 45 66 
1 serving cabbage, raw broccoli, fresh tomato 20 20 
1 serving berries 20 20 
1 medium new potato 30 30 
1 old potato 10 10 
1 root vegetable, parsnip, turnip 10 10 
Units of Vitamin A in foods and per cent of recommended daily allowance: 
Unit 
5,000 100 
2 cups milk 900 18 
1 oz. butter or 1 oz. margarine 900 18 
1 egg 450 9 
1 inch square cheese 400 8 
1 i 4,000-12,000 80-240 
1 


serving yellow or green vegetable 
liver 


20,000 
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to prevent as small an abnormality as 
carious teeth. Why then act as though 
we had the last word on the health of 
the entire body? 

Students should learn how to supply 
adequate food on small incomes. Chil- 
dren enjoy figuring cost in comparison 
to food content and making graphs show- 
ing the difference. For example, one- 
quarter of the daily protein requirement 
supplied by meat costs 25. cents, or four 
cents if supplied by dried skim milk 
(non-fat dried milk solids), or if they 
are interested in calcium, one cup of 
milk for five cents supplies as much cal- 
cium as one-half pound of cottage cheese 
for 14 cents. 

Children should acquire interest in 
land economy, realize that whole grains 
or properly enriched grain products are 
essential when people get little milk and 
meat, and that far more grain and 
legumes can be produced on land than 
milk or meat protein. They should know 
that in America we have three and a half 
acres of crop farm land for each person, 
in the Orient, one-quarter to one-half 
an acre. Such facts will make them re- 
spect the wisdom of highly populated 
countries which grow rice, soybeans, and 
supplement their diets with fish. 

In nutrition, students can get an 
appreciation not only of our good for- 
tune in our broad lands but of scientific 
farming, transportation, refrigeration, 
processing, marketing, pure food laws, 
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and public health measures that have 
improved health. Here they can 
acquire respect for agriculture, land con- 
touring, fertilization, better seeds, breed 
increased yield, and reduction of plant 
diseases and pests, power equipment, 
food preservation, and a transportation 
system have given us the needed ma- 
terials. They must see that lack of 
equipment, overpopulation, and lack of 
education with emphasis on the past and 
traditional methods lead to catastrophe. 
They must see that brains must con- 
stantly be used to capacity to avert 
tragedy; that insatiable curiosity, 
prompt application of knowledge, gump- 
tion, and a sense of mission are the hope 
of the world. They must realize that 
mere knowledge about food values 
counts for little unless farmers produce, 
industries preserve, and facilities dis- 
tribute the right food. They must 
realize that not only decent wages but 
wise budgeting is essential, that farm 
production and provision of the right 
food are of little value unless people 
have wisdom enough to select, cook, and 
eat properly. 

Students well taught will see that if 
America isto fulfil her destiny, it will 
not be with bombs and jet planes, but 
through helping other peoples to solve 
their nutritional problems. People 
around and behind the Iron Curtain 
must know the America of the public 
health worker, of the county agents, and 
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of our functioning schools. These 
peoples must be helped to improve their 
food production, to select the right com- 
binations for health and take responsi- 
bility for themselves. 

The health of American youth will be 
as much improved through acquiring a 
sense of mission, a vision of a construc- 
tive way to use his energies as he has 
been helped through nutrition. 

In summary, students well taught will 
realize that poor nutrition in this counzry 
results from lack of parental under- 
standing, personal foibles acquired early 
in youth but grimly held, from false 
standards, from poor use of money and 
lack of functional down-to-earth educa- 
tion. They will see that undernourished 
bodies are tied up with self-centered, 
pessimistic minds and that hungry 
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people are not interested in abstract 
ideals like democracy. 

They will realize that nutritional 

knowledge here in America gives us a 
sense of mastery over life, helps balance 
the budget, reduces medical cost, main- 
tains the right architectural proportions 
for social success and long life, improves 
the sense of humor, promotes efficiency 
in school and business, and makes us 
better able to take it. Nutrition well 
taught will make people glory in the 
American way of life, its agriculture, in- 
dustries, education, its research, its 
public-health-mindedness, its pure food 
law, and its humanitarianism. 
» In a word the goal of nutrition in 
school and society is that each may ful- 
fil his destiny and become an instrument 
for forging a better world. 


Walter Reed Society Organized 


The Walter Reed Society is made up 
of persons who have served as “human 
guinea pigs” in medical research or ex- 
perimentation under the direction of a 
qualified scientist. Sponsored by the 
National Society for Medical Research, 
the new organization held its first meet- 
ing in Los Angeles in December at the 


close of the American Medical Asso- 
ciation’s clinical session. Max Sadove, 
M.D., head of the Department of 
Anesthesiology at the University of 
Illinois, is organizing president; secre- 
tary-treasurer is Betty Jenney, research 
associate at the same university, to whom 
queries should be addressed. 
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The Professional Examination Service 


A Tenth Birthday and a New Name 


DOROTHY DEMING, R.N., F.A.P.H.A. 
Consultant in Public Health Nursing, Projessional Examination Service, American 
Public Health Association, New York, N.Y. 


Merit System Service of the 
American Public Health Association 
is celebrating its tenth year of service in 
the field of testing and, with it, has 
acquired a new name. It is now known 
as the Professional Examination Service, 
a more descriptive, inclusive, and appro- 
priate title in view of the increasing re- 
quests for testing materials from profes- 
sional groups not related to merit system 
and civil service agencies. 

What has happened in this fast-mov- 
ing decade of testing experience? Pri- 
marily growth, which has been the result 
of nation-wide interest, the codperative 
efforts of hundreds of professional 
workers and the support, both moral and 
financial, of national, state, and local 
agencies concerned with personnel selec- 
tion. Writing in March, 1941, in the 
American Journal of Public Health, Dr. 
Atwater pointed out in editorial com- 
ments: “The extension of Civil Service 
benefits to public health workers . . . is 
in the process of becoming a reality. This 
is greatly to be desired. . . . we hope 
every reader of the Journal will give 
them” (the Subcommittee on Merit Sys- 
tems, charged with the responsibility of 
developing tests) “the fullest measure 
of assistance in their endeavor to get 
facts and shape conclusions.” In his 
annual report of that year, William P. 
Shepard, M.D., Chairman of the Com- 
mittee on Professional Education, said: 
“Those who have contact with this Sub- 
committee are convinced of the magni- 
tude and complexity of the task on hand 
and of its future possibilities.” 


Of the “complexity” of the task of de- 
veloping testing materials for the selec- 
tion of public health personnel in civil 
service agencies there could be no doubt. 
The requirements imposed by the merit 
system regulations were new to hundreds 
of public health agencies in 1941. The 
field of scientific testing was unfamiliar 
to public health officials, and objective 
tests had rarely been encountered. The 
project started with an inexperienced 
staff. Advisers and consultants had to 
be sought and then “sold” the idea of 
using written objective tests as selective 
devices. Professional guidance from test 
technicians had to be secured to direct 
the whole procedure of constructing 
tests. It was all an unexpectedly ex- 
pensive process. During the first two 
years, four different psychometricians 
gave direction—sometimes not the same 
direction—to the project. The diffi- 
culties of those early days could not 
have been met had it not been for the 
help and firm faith of those who were 
“convinced of the future possibilities” of 
the task. Foremost among these were 
Martha M. Eliot, M.D., and Ruth 
Blakeslee of the Children’s Bureau, and 
Thomas Parran, M.D., Joseph W. 
Mountin, M.D., and Pearl McIver, R.N., 
of the Pubiic Health Service. They 
aided by giving time, thought, and moral 
support to the plans, and set in motion 
the machinery which made possible fi- 
nancidl aid from the states for the pur- 
chase of tests. With the unfailing 
interest of the Committee on Profes- 
sional Education under the leadership of 
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Dr. Shepard and later Dr. Burney, with 
the help of the members of the Merit 
System Committee itself, and with the 
coéperation of the American Public 
Health Association and Journal staffs, 
the hazards of infancy were passed. The 
coming of Lillian D. Long, Ph.D., as 
Psychometrician, and later Director, 
stabilized policies and since then 
progress has been healthy and sound. 

The most striking outward change 
from “Merit System” to Professional 
Examination Service is physical. The 
visitor who came to the one-room office 
in 1942 would be duly impressed in 1952 
by the 2,500 square feet of well equipped 
office space. He will find private offices 
and a consultation room for a full-time 
staff grown from 2 to 21, with 21 
part-time consultants. The 1,500 ques- 
tions in the files of that first year now 
number more than 45,000 and relate to 
the general fields of: 


Basic Sciences 
Biostatistics 

Dentistry 

Environmental Sanitation 
Health Education 
Hospital Administration 
Industrial Hygiene 
Medicine 

Nursing 

Nutrition and Dietetics 
Occupational Therapy 
Pharmacy 

Physical Therapy 
Psychiatry 

Psychology 

Public Health Laboratory Work 
Sanitary 

Social Work 

Veterinary Medicine 


There are, of course, many break- 
downs within these general fields, as for 
instance, Public Health Nursing under 
Nursing. 

From the beginning, the Professional 
Examination Service drew its strength 
from thos* who actually participated as 
qualified helpers in the step-by-step de- 
velopment of test questions. From the 
writing of the first examination question 
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to the one being filed as you read this 
paragraph, literally thousands of per- 
sons have helped to shape the destinies 
of the program. Item writers, reviewers, 
consultants, volunteers in pretesting, 
students, and business advisers, repre- 
senting the whole country and all levels 
of authority, have participated in plan- 
ning. Federal, state, county and mu- 
nicipal public officials, university facul- 
ties, specialty board members, voluntary 
agency personnel and civil service 
directors have contributed assistance 
through their interest and through use 
of the tests. The most pertinent help 
came and still comes from the hundreds 
of candidates who take the tests for 
appointment to positions. They share 
their general impressions of the ex- 
perience and make practical suggestions 
for the improvement of the service and 
the tests. If “Civil Service administra- 
tion can rise no higher than its source, 
which is the competitive test,”* then 
there must indeed be a reflection of the 
quality of our tests in improved ad- 
ministration in many parts of the 
country, for these tests represent the 
best professional thought and effort. 
Vital to the security and growth of a 
new project is its financial support. As 
rapidly as possible it has been the aim of 
the Professional Examination Service to 
become self-supporting. Underwritten 
by the American Public Health Associa- 
tion, assisted by federal funds and by 
generous appropriations from the Na- 
tional Foundation for Infantile Paraly- 
sis, Inc., the first years of the project 
were years of rapid expansion and of 
expediencies quickly outgrown. Probably 
adequate financing will always be a 
problem. The construction of discrim- 
inating questions, well balanced and 
appropriate examinations and the neces- 
sary statistical analyses of test results 
are expensive processes and, unlike other 
Merit 
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fields of production where a very large 
market for a uniform product reduces 
the cost to the consumer, public health 
examinations have a limited market and 
must of necessity be highly individual- 
ized. The Professional Examination 
Service is nonprofit-making. It must 
cover costs without compromise on 
quality. It hopes to continue solvent 
through the development of new fields of 
service, as well as through the installa- 
tion of mechanical devices and stream- 
lined office procedures to conserve pro- 
fessional and clerical time. 

At the beginning of the program, ex- 
aminations were tailor-made to fit the 
specifications of each position for which 
a state ordered an examination. As 
experience accumulated with the years 
and as confidence in the method and 
material increased, it became evident 
that the interests of good testing practice 
would be best served by preparing stand- 
ard tests for the positions that were 
most similar from one health depart- 
ment to another. 

The acceptance of standard tests by 
the states has had far-reaching effects. 
It has meant that tests can constantly 
be improved and sharpened, since their 
use by a number of agencies provides 
sufficient data to justify statistical 
analysis. It has meant that states can 
compare the scores of their relatively few 
candidates with national norms estab- 
lished.on a far larger group of candi- 
dates—a valuable yardstick that was 
hitherto unavailable. The efforts of the 
staff, released from the unfruitful pro- 


’ cedure of developing basically similar 


tests over and over again, were turned 
to the preparation of a wider variety of 
tests in a larger number of public health 
fields. Because copies of available tests 
are always “on the shelf,” orders from 
states can be filled in a fraction of the 
time that was formerly needed. 

It should be stressed, however, that 
standard tests have in no sense resulted 
in a routine matching of tests and speci- 
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fications. The subject-matter consult- 
ants assign tests only after careful review 
of the specifications. It is frequently 
necessary to revise or supplement one of 
the available standard tests. It is quite 
often necessary to develop an entirely 
new test; but these revised and new tests 
can then be added to the library of tests 
and increase the resources available to 
all agencies. 

Most of the merit system agencies 
using the tests do so as subscribers to 
the Annual Service Plan. Under this 
Plan, an agency may obtain as many 
copies of any available test as it needs 
during the contract period of one year. 
At present, 31 states and eight local 
jurisdictions are in the Plan. Last year 
over 600 orders for examinations were 
placed. A scoring and statistical service 
are included in the contract along with 
field consultation in personnel practices. 

However, by far the most significant 
evolution in these years has been the 
change in the point of view and attitude 
toward the idea of using written objec- 
tive tests as a selective device for pro- 
fessional workers. During the first two 
or three years, reactions of this sort were 
frequently heard: Why does a state- 
licensed practitioner have to take an- 
other test in order to get a job? Why 
does an incumbent of several years 
standing in an agency have to take a 
competitive examination of amy sort? 
Why is not my diploma from a recog- 
nized professional school sufficient evi- 
dence of my abilities? Why do not my 
years of experience prove that I am 
qualified for this position? As an older 
worker, will I be asked questions for 
which I cannot possibly be prepared? 
Sometimes it was hard to convince ad- 
ministrators that an effective selective 
device would save money, wear and 
tear, and reduce turnover. It was only 
gradually that they came to realize the 
tangible as well as the intangible values 
in the testing service, of which the 
greatest is probably a satisfied candi- 
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date who feels that the test has been 
fair, pertinent to his field, and free from 
prejudicial factors. 

Gradually, the nature and quality of 
the tests have become familiar. The 
form of question, once used, is simple to 
handle. The need for ranking a group 
of candidates, all presenting acceptable 
and often very similar qualifications for 
a given position, has been realized. In 
short, a written test has become a 
familiar experience. Resistance was 
further lowered by providing opportuni- 
ties to prospective candidates to familiar- 
ize themselves with the new testing 
methods. One device was a sample test 
given to visitors and scored at the Ameri- 
can Public Health Association booth at 
annual meetings—a painless, even amus- 
ing, way of group education. Another 
was using tests with student groups. 
Still another was the inauguration of a 
field consultation service which was 
probably the single most effective 
method of explaining and interpreting 
the examination program. Candidates 
now take a written test in their stride 
and it has been many months since a 
jittery letter has been received from a 
prospective candidate. To paraphrase 
the advertisers: “From experience has 
come faith.” 

As a result of this confidence, the use 
of the Service has been expanding 
among groups other than the merit sys- 
tem agencies. Professional bodies of 
many types, such as students, staffs of 
private agencies, specialty and licensing 
boards, are using the Service. Currently 
available are special examinations for 
the following purposes: 


Staff selection 

Staff inservice training, guidance, and pro- 
motion 

Student selection and guidance 

Licensure and certification, as for example, 
by the American Board of Preventive Medi- 
cine and Public Hea'th. Inc. 
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Selection and promotion of commissioned 
officers in the U. S. Public Health Service 


These are important and gratifying 
evidence of the usefulness of the testing 
service and it is hoped that many more 
uses for it will develop in the coming 
years. 

Naturally, there are still some blocks 
to progress. One of these, already men- 
tioned, is financial. Another lies in the 
lack of understanding among many 
administrators of how to interpret and 
use the scores obtained in the tests. 
Sometimes too much is expected of a 
test of this kind. It will not measure 
personality, for example, although it 
will, if properly constructed, measure 
judgment and reasoning ability. The 
establishment of the passing mark—so 
frequently set by civil service regula- 
tions at 70 per cent—is another confus- 
ing issue which the test technicians of 
the Professional Examination Service are 
continually asked to interpret. However, 
these problems of using and interpreting 
tests and test scores are a matter of 
understanding and experience. As the 
consultants in each professional field and 
the psychometricians work together, the 
differences in approach become clearer, 
mutual understanding of the character- 
istics and basic concepts of each field 
develops, and a workable technique in 
test construction evolves. It can be truly 
said that the testing service is a happy 
example of group thinking and group 
action. 

With this broad foundation of ex- 
perience, with a wealth of materials at 
hand, and with the generous professional 
acceptance of its services, the Profes- 
sional Examination Service looks confi- 
dently ahead to fields of even greater 
usefulness during its second decade. 
Everyone knows the first 10 years are 
the hardest! 
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THE VOICE OF AMERICA 


E are glad to publish in this issue of the JourNAL three brief papers from the 
San Francisco meeting on the subject of biological warfare. They are of value 
from the purely technical standpoint; and they are of even more significance in the 
underlying spirit of their approach. They do not minimize the real dangers which 
exist; but they are animated by a calm confidence that those dangers can be met. 

This attitude is characteristic of the really competent experts in the many other 
fields of national and international tension. Our military authorities, our business 
leaders, our State Department, realize fully the gravity of the problems which must 
be solved in building a better world; but they do not doubt that if we keep our chins 
up those problems can be solved. 

What is disturbing is the widely different attitude of many members of the 
Congress, of a majority of our radio commentators (with such distinguished excep- 
tions as Edward R. Murrow and Elmer Davis) and of perhaps an even larger 
proportion of our newspaper columnists. Like the boy in Dickens they “Love to 
make your flesh creep.” They snatch at every obstacle in the path and magnify it 
from a molehill to a mountain. They.ignore the astonishing progress which has 
been made in the improvement of our national power and in the strengthening of 
the bonds of creative international unity. They appeal consistently to the evil 
motives of hate and fear. They render direct service to the forces of chaos, against 
which we strive, by undermining confidence in our responsible leaders. 

The motives which animate these exponents of destruction, rather than of 
creation, are various. Some are unscrupulous politicians ready to work any damage 
to national unity for the sake of partisan advantage. Some are merely sensa- 
tionalists, seeking to attract attention by screaming more loudly than their 
[303] 
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neighbors. Some show clear evidence of the fundamental emotional maladjustments 
which create an overwhelming desire to work injury on others. 

Comparing their attitudes with those of the responsible leaders who are striving 
earnestly to solve the world’s problems reminds us of a remark made after the close 
of the first World War. It was said, “In Berlin, they say “The situation is serious 
but not desperate.’ In Vienna, they say ‘It is desperate but not serious.’ ” 

The shrieking brotherhood does not, however, represent the voice of America. 
Since the days of the pioneer settlers of the seventeenth century, the real American 
has recognized that this is a tough old world; but has been confident at bottom 
that it was in the power of mankind to remake that world; and that it was our 
mission to do the job. To European friends who may be dismayed by the seemingly 
discordant voices raised in this country, we commend the penetrating phrase of 
Rudyard Kipling who said of the typical American: 


Illogical, elate, 

He greets the embarrassed Gods, nor fears 
To shake the iron hand of Fate 

Or match with Destiny for beers. 


CLEAR THINKING ON MULTIPLE SCREENING 


ITHIN the past two years, multiple screening has achieved a prominent but 

controversial place in public health work. The idea grew out of a desire to 
combine several procedures used in’ mass case finding so as to achieve economy of 
effort and cost, and to provide more efficient service both to the persons screened 
and the community as a whole. Since its emergence, multiple screening has 
unquestionably captured the imagination of workers in public health, as well as of 
the general public. 

Nevertheless, any consideration of multiple screening at this time must start 
from the basic premise that this procedure is still in a frankly experimental stage.’ ? 
The introduction of multiple screening has raised many questions to which we do 
not yet know the answers. We have still to discover what are the fullest potentiali- 
ties of multiple screening, to establish its limitations, to develop methods for 
appraisal and evaluation of its results, and to determine the circumstances under 
which its use will be most beneficial to the individual and the community. At this 
stage of analysis and experiment, therefore, it is imperative that ail responsible 
persons involved in public health work should think through very carefully all the 
implications of multiple screening. ; 

Levin has defined screening as “the application of presumptive tests to determine 
whether there is a need for the application of more definitive diagnostic procedure,” * 
and has pointed out that screening may be used in clinical diagnosis, in clinical 
detection, or in nonclinical detection. Clearly, screening, whether single or multipie, 
is a tool, and as such any judgment on its value would seem to depend on the pur- 
pose for which it is employed, and the degree to which it achieves this aim. To 
argue as Smillie does,‘ that multiple screening should be rejected out of hand 
because it is “low-grade, short-cut medicine,” is scarcely justified. 
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A more judicious view of multiple screening may be obtained by considering 
it in terms of the basic purposes for which it is employed, within the larger frame- 
work of the medical care problem in the United States. All multiple screening 
programs conducted so far have had one of two major aims; either to raise the level 
of preventive medical service in the community, or for mass case finding. If it can 
be shown that the apparently well population benefits from the achievement of 
these aims, then the objections offered in opposition to multiple screening can 
hardly be regarded as valid. On the basis of the available evidence it would seem 
that these objectives can be achieved. According to Scheele, for example, in two 
instances multiple screening programs were later established as “regular health 
services . . . conducted in permanent clinical facilities.’* Furthermore, while 
some screening devices still require improvement in terms of specificity and sensi- 
tivity, there is little doubt that multiple screening for mass case finding is an 
effective tool. 
Furthermore, while we could probably all agree that the best way to detect 
disease in its earliest stages is for the doctor to practise detection in his own 
office, the fact remains that this is an ideal difficult to achieve under present condi- 
tions. At the recent National Conference on Preventive Aspects of Chronic Diseases 
held in Chicago, March 12-14, 1951, recognition of this fact led to the recom- 
mendation that mass screening tests be made available to physicians as a service 
to which they may refer their patients. It must be recognized that many people 
have no conception of preventive medicine. They must be shown what preventive 
medical care means and be guided to accept it. In other words, the screening 
process, if properly used, can be made to serve an educational function. Thus, 
the creation of screening and detection facilities must be seen in a broader perspec- 
tive than that postulated by Smillie. It is not just a matter of whether the person 
to be screened is first seen by the doctor and then examined, or is first examined 
and then seen by the doctor. In fact, the multiple screening facility can serve 
a dual function. On the one hand, it can serve as a laboratory facility to which the 
doctor can refer patients for screening, on the other as an agency to screen persons 
who have not sought medical attention, and to refer them, when indicated, to a 
physician for diagnosis and care. Such screening facilities need not be limited to 
health departments. As Rosen recently proposed at the San Francisco meeting of 
the Association, this would be a suitable undertaking for voluntary medical care 
prepayment plans. 
One thing is certain. There is need for continuing study and evaluation of 
effective diagnostic techniques capable of application at a low cost to large numbers 
of people. If the purpose of medical care is the maintenance of health and the 
prevention of disease, it would seem reasonable to explore every procedure and 
technique which is known to provide reasonably reliable evidence of health or 
disease. One may properly raise questions concerning the effectiveness of tech- 
niques, but there is no justification for categorical rejection of any approach to the 
provision of preventive medical care before all the evidence is in. 
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A DECADE OF PENICILLIN 


T is now approximately ten years since the first of the antibiotics was made 

available for clinical use in the United States; and the development of this new 

type of therapy forms one of the most dramatic chapters in the history of public 
health. 

If the mind of man were more imaginatively open to the significance of newly 
observed phenomena, we might have had this great discovery half a century ago. 
In 1881 the English physicist John Tyndall clearly described the effects involved. In 
his early studies of the microbic flora of the atmosphere ' he noted that when organic 
infusions were exposed to the air, rapid development of bacteria took place except 
when a growth of mold occurred on the surface. In the latter case he observed, 
“The mold stifles the Bacteria and clears the liquid all the way between the sedi- 
ment and the scum.” Furthermore, he noted that only those “Bacteria which 
manufacture a green pigment appear to be uniformly victorious in their fight with 
the Penicillium”—recognition of the failure of the mold to control certain Gram- 
negative bacteria. No one, however, saw the significance of this observation until 
Alexander Fleming observed a similar phenomenon in 1929; and it was 1940 before 
Chain and his associates actually developed penicillin for clinical use. 

The first—and one of the most important—of the drugs which will destroy 
invading germs within the human body was, of course, quinine, introduced in the 
seventeenth century into Europe from Peru where its effectiveness had been 
empirically discovered, presumably by the aborigines. At the end of the nineteenth 
century the acceptance of the germ theory of disease and the development of 
organic chemistry led to an eager search for a “therapia sterilisans magna,” and in 
1907 Ehrlich and his pupils introduced salvarsan. The sulfonamides were developed 
in 1932; and now the antibiotics have come into their own—with possibilities far 
greater than those of any of their predecessors. 

Penicillin has proved of notable value in combating the bacterial pneumonias 
and the commonest types of streptococcal infection, so that while we have done 
little in controlling morbidity from upper respiratory infections, the mortality from 
pneumonia has decreased to a most encouraging degree. Gonorrhea, too, is now for 
the first time really susceptible to therapeutic control. 

Meanwhile, other antibiotics, such as aureomycin and terramycin have proved 
effective in diseases due to the Gram-negative bacteria which Tyndall had found 
to be resistant to the influence of Penicillium. 

Above all, however, the antibiotics have brought about a veritable revolution 
in the campaign against diseases caused by the treponemas. Salvarsan was reason- 
ably effective, but to prevent relapses long-continued treatment (often extending 
over a year or more) was necessary for complete cure. Penicillin has completely 
changed the picture. 

In many areas of the world, the incidence of syphilis is far higher than that ever 
recorded in Western Europe or in the United States. In the Straits Settlements the 
rate was reported, in 1937, to be 494 per 100,000, 30 times the rate of England and 
Wales, 47 times that of Holland, and 75 times that of Sweden. In North China, 10 
per cent of persons offering to serve as blood donors were found to be syphilitic. 
In Northern Rhodesia it has been estimated that 100,000 man-days of labor are lost 
each year as a result of venereal disease. 
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In the United States and Western Europe, we think of syphilis as a venereal 
infection. In many countries, however, infection with the germ of syphilis 
(Treponema pallidum) is widespread among children, transmitted through non- 
sexual personal contact, eating utensils, and perhaps by insects. This form of the 
disease is called “bejel” in the Middle East and “njovera” in Rhodesia. In Iraq, a 
million people are believed to be affected by bejel. 

Furthermore, there are two other widespread diseases, disseminated in this same 
way by nonsexual contact, largely among children, which are caused by species of 
treponemas distinct from 7. pallidum. These are “pinta” which is endemic in many 
parts of Central America (caused by Treponema carateum); and “yaws” which is 
widespread and prevalent in South America, Africa, the Far East, and in the 
Western Pacific area (caused by Treponema pertenue). Guthe and Reynolds? 
believe that the total burden of nonvenereal treponematoses is fully equal to that 
imposed by venereal syphilis. 

Serological studies show the close relationship between diseases caused by all 
three treponemas; and all three are highly susceptible to treatment with penicillin. 
This was demonstrated for syphilis by J. F. Mahoney in 1943, by G. M. Findlay 
for yaws in 1944, and by F. Akrawi for bejel in 1949. The results of mass treatment 
programs carried out in many countries have been phenomenal. In a demonstration 
carried out on endemic syphilis in a village in Yugoslavia, every single case of infec- 
tion was discovered and treated. After a 10 month period not a single new case had 
occurred. In Haiti, where yaws is widely prevalent among the rural population, 
from 35,000 to 50,000 persons have been treated monthly in a campaign sponsored 
by the World Health Organization and the United Nations International Children’s 
Emergency Fund. It has been estimated that by this single program 100,000 
incapacitated persons have been returned to work, increasing the national production 
by five million dollars’ worth a year. 

Is there a stranger chapter than this in the whole history of scientific progress? 
Ten years ago, mold was a faintly repulsive fungoid growth which sometimes caused 
the spoilage of food products. The very word “moldy” implied something “musty, 
fusty, and stale.” Today, the blue mold is recognized as a synthetic chemist of the 
first order—a friend and benefactor of the human race. 


1. Tyndall, J. 2ssays on Floating Matter in the Air. London: Longmans Green, 1881, p. 116. 
2. Guthe, T., and Reynolds, F. World Health and Treponematoses. Brit. J. Ven. Dis. 27, 1, 1951. 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


NURSE RECRUITMENT NEWS 

The Committee on Careers in Nursing 
of the five (soon to be two) national 
nursing organizations late in 1951 held a 
number of Regional Student Nurse Re- 
cruitment Institutes as a new type of 
nurse recruitment program. The pur- 
pose of the institutes was to provide an 
opportunity for interchange of informa- 
tion and ideas, to help create and 
strengthen state and local recruitment 
committees, and to help codrdinate the 
efforts of each with the other and with 
the national committee. 

Each of the institutes—held in Den- 
ver, Detroit, and Philadelphia—opened 
with a dinner meeting at which the scene 
was set for the all-day meeting to follow. 
Hospital administrators, nursing school 
staffs, state and local recruitment chair- 
men, school counselors, representatives 
of medical societies and women’s aux- 
iliaries and of service clubs, and student 
nurses among others took part in the 
discussions. These were centered around 
such topics as “What Can Be Done To 
Recruit More Student Nurses?” “The 
Nurse In Defense,” “Why I Chose 
Nursing.” Other institutes may be heid 
in 1952. 

At present it is planned that the ex- 
perience and information coming out of 
the institutes will be brought together 
in the form of a recruitment manual 
available to recruitment groups. 

At the year’s end the Committee also 
reported that 41,667 new students had 
been admitted in 1951 to the 1,170 
schools of nursing throughout the 
country, a drop of nearly 6 per cent 
from the 1950 figures. However, the 
U. S. Office of Education estimates that 
9 per cent fewer freshmen were admitted 


to the nation’s colleges and universities. 
Still another estimate indicates a 4 per 
cent drop in the number of college 
freshmen women and a 10 per cent drop 
in the number of women entering 
teachers’ colleges. Cumpetition of in- 
dustry, the armed forces, and other pro- 
fessions for high school graduates in the 
top half or third of their class is con- 
sidered the chief cause for the drop in 
admissions to nurse training schools. 

The Committee is distributing a re- 
vision of the “Opportunities for Nurs- 
ing” chart, which lists the various types 
of nursing opportunities with salary 
ranges. One explanatory sentence is 
significant: “The largest number of 
salaries lie between the minimum and 
average, while maximum salaries quoted 
are relatively few in number.” The 
chart is 3 cents a copy, $1.50 per 100. 
Committee on Careers in Nursing, 2 
Park Ave., New York 16. 


JOB ANALYSIS IN THE HOSPITAL FIELD 

The American Hospital Association 
and the U. S. Employment Service have 
coéperated in putting into a single 
manual the first complete description of 
all jobs, duties, relationships, and de- 
partments in the hospital. Entitled Job 
Descriptions and Organizational Anal- 
ysis of the Hospital and Related Health 
Fields, it describes 185 hospital jobs and 
22 hospital departments. Intended also 
as a recruitment document, it is available 
to vocational counselors, high schools, 
and colleges from the U. S. Government 
Printing Office, Washington, D. C. 


A RECREATION RECRUITMENT PIECE 
Recreation: A New Profession in a 
Changing World is an attractive recruit- 
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ment leaflet published and distributed 
by the National Recreation Association 
(315 Fourth Ave., New York 10}. Its 
springboard applies equally well to re- 
cruitment of public health workers—the 
importance of recreation to the mobili- 
zation and more effective utilization of 
our national resources, human and 
physical, in order to change the world 
for the better. The leaflet is designed 
primarily for high school and college 
students and their vocational counselors, 
since a college degree is a basic require- 
ment for most recreation positions. 


HOSPITAL EMPLOYEE SALARIES INCREASE 

The Hospital Salary Survey of 1951 
indicates that starting salaries for hos- 
pital employees have increased 38 per 
cent since 1945; for general duty nurses, 
Starting salaries have increased 45 per 
cent. Higher salaries were accompanied 
by an increasingly shorter workweek, a 
trend toward cash payments, and a 
growth in pension plans. Pension plans 
were in operation in 69 per cent of the 
hospitals reporting. Also, most of the 
hospitals reported participation in the 
federal social security program for which 
nonprofit hospitals became eligible at the 
beginning of 1951. 

The 1951 study is the 7th annual 
salary study made by the American 
Hospital Association. It has been dis- 
tributed to the member hospitals of the 
Association. American Hospital Asso- 
ciation, 18 E. Division St., Chicago 10. 


PREMATURE CARE TRAINING ON WHEELS 

Duke University, which opened the 
first training center for premature infant 
care in North Carolina in the fall of 
1951, has now added a mobile institute 
which is being held for two day periods 
in various cities of the state. The first 
were held January 15-16 in Wilmington, 
and January 29-30 in Charlotte. Again, 
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in the spring between the more intensive 
courses at Duke, institutes will be held 
at Asheville and Elizabeth City. 

This program is sponsored by the 
North Carolina Pediatric Society and 
administered by the State Health De- 
partment, which pays nurses’ tuition 
and maintenance during this training 


period. 


RISING PRICES—RISING TAXES 

What raises in salary or income are 
needed to keep buying power up to pre- 
war and pre-Korean levels is discussed 
in two recent issues of U. S. News & 
World Report (Nov. 9 and Nov. lv, 
1951). A series of dramatic charts in- 
dicate that the greater the raise in 
salary, the faster the rise in taxes. The 
$4,000 a year married man with two 
children in 1939 now needs $9,017 to 
live as well as he did in 1939; the $10,- 
000 man of 1939 needs $25,224 cur- 
rently. 

Under current tax laws, the $5,000 
man who gets a $500 raise keeps $377, 
while the rest of the raise goes for taxes; 
the $10,000 man with a $1,000 raise 
keeps $710. 

As to the post-Korean situation, the 
married man with two dependents whose 
weekly pre-Korean salary was $200 now 
needs $233.50, nearly one-third of the 
increase to cover the tax rise, the re- 
mainder the cost of living rise. The $100 
pre-Korean man now needs $3.52 for 
increased taxation and $11.35 for living- 
cost rises. 

Inherent in the discussion is the well 
known fact that the man on a fixed 
salary or income is at the greatest dis- 
advantage with respect to rises in taxes 
and living costs. 

U. S. News & World Report is pub- 
lished in Washington, D. C., U. S. News 
Bldg., 24th and N Sts., N.W. Subscrip- 
tion $5 a year. 
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TODAY SOMETHING CAN BE DONE 
“Now aren’t you the lucky one!” is 
the opening sentence of “Junior Has a 
Hearing Loss” by Rose Feilbach. Thus 
the hearing conservation specialist of the 
Arlington County Schools, Virginia, 
dramatically announces to parents that 
today there are facilities nearly every- 
where within easy reach for getting an 
accurate diagnosis of hearing loss first 
and then training to compensate for the 
loss. Many of these helps did not exist 
a quarter of a century ago. The article 
includes some of the signs which may 
indicate a hearing difficulty. Reprinted 
from Hearing News, the official publica- 
tion of the American Hearing Society 
which distributes it. $171 4th St., N.W., 
Washington 5, D. C. 
The Society also sponsors National 
Hearing Week. The 1952 week is May 
4-10. 


you AND A COUNTY HEALTH 
DEPARTMENT 

What Does a County Health Depart- 
ment Mean to You?, by the Illinois De- 
partment of Public Health, tells in a 
few sentences and with appropriate 
drawings what a health department can 
be expected to do. It starts with the 
parent and goes through a series ending 
with just ordinary Mr. and Mrs. Citizen. 
In between are physician, employer, 
worker, businessman, farmer, welfare 
worker, taxpayer, among others. It ends 
by telling what a health department is, 
how it is financed in Tllinois, and how to 
vote in the referendum which usually 
decides whether a county is to have a 
health department. This pamphlet has 
some good suggestions for others faced 
with the same problem of public educa- 
tion. [Illinois Department of Public 
Health, Springfield. 


LABELS CAN GUARD YOUR FAMILY’S 
HEALTH 

The Food and Drug Administration, 
as an aid in protecting both the con- 
sumer’s health and his pocketbook, has 
published the booklet whose title de- 
mands, Read the Label on Foods, Drugs, 
Devices, and Cosmetics. The 40 page 
publication tells in simple words, with 
cartoon style illustrations, what to look 
for on labels and what information fed- 
eral laws require that they contain. 
“Labels can help you get your money’s 
worth and guard your family’s health,” 
says Charles W. Crawford, Commis- 
sioner of Food and Drugs. Govt. Ptg. 
Office, Washington, D. C., 15¢ 


NUTRITION BEFORE AND AFTER 

A series of five new or revised nu- 
trition pamphlets, particularly for the 
pregnant woman, have been prepared by 
the National Dairy Council. They are 
Stork Sense, How To Take Care of 
Yourself—Before the Baby Comes, 
After the Baby Comes, How and What 
To Feed Your Baby, and Every Day 
Care and Food for Dental Health. 
Naturally they each stress the virtues 
of milk as a food for the pregnant 
woman and for the infant but they by 
no means neglect the well rounded 
diet. Attractively printed and illustrated 
and free from National Dairy Council, 
Chicago 6. 


NEW PUBLIC AFFAIRS PAMPHLETS 

The two latest Public Affairs pam- 
phlets are Something Can Be Done 
About Chronic Illness by Herbert Yah- 
raes and Why Some Women Stay Single 
by Elizabeth Ogg. 

The former was prepared in codpera- 
tion with the Commission on Chronic 
Tiiness and the U. S. Public Health Serv- 


[310] 


ah 
4 
— 
} 
4 
ae 
| 
4 
4 Gg 


i 


Vol. 42 Crepit Lines 


ice and “gives a rounded picture of the 
problems of prevention, treatment, and 
care that are common to most chronic 
diseases.” It stresses the codperative 
aspects of care for the chronically ill and 
details fully where the citizen can get 
information. 

The pamphlet on single women and 
their problems says little that is new 
and much that is conventional. It 
emphasizes happiness rather than the 
full measure of both joy and sorrow. 

Another pamphlet expected off the 
press in early spring is Your Neighbor’s 
Health Is Your Business, by Albert Q. 
Maisel, and prepared in codperation with 
the National Health Council. It’s all 
about how citizens get or improve their 
community health services. 


TELLING YOUR STORY TO YOUR PUBLIC 

Tompkins County is one of the 13 
New York counties, outside of New York 
City, that have county health depart- 
ments. Its recent booklet, Tompkins 
County Health Department Services, is 
a series of photographs, with a minimum 
of text, that tell the number and variety 
of services the Department offers. The 
pamphlet might well be used also in per- 
suading citizens without a health de- 
partment what they are missing. William 
C. Spring, M.D., is the health officer; 
headquarters are at 105 E. Seneca St., 
Ithaca. 


THE WHY OF THE RULES 

The Columbus (Ohio) Health Depart- 
ment is carrying on a pilot study to find 
out whether an intensive educational 
program can improve garbage and rub- 
bish collection. In a selected area of 
different types of housing and business 
and various family income levels, health 
department inspectors are visiting every 
family. Families are told about the 
special problems of garbage collectors 
and how they can simplify the problems, 
save tax money, and have better health 
conditions for their neighborhood. The 


difference between garbage and rubbish, 
how each should be presented and why 
are explained. A leaflet, How You Can 
Be of Help in Garbage and Refuse Col- 
lection, is left with each family. The 
Health Department’s interest, though it 
does not collect the garbage, is explained 
in terms of the health menace created 
by rats and insect pests through im- 
proper handling of garbage. 

If this health education project is 
successful, it may be extended to the 
entire city. Ollie M. Goodloe, M.D., is 
health commissioner. 


PINPOINTING THE DOCTOR SHORTAGE 

If the situation in 20 rural counties 
of Missouri is typical either of the rest 
of the rural areas of the state or of rural 
areas of the United States generally, 
there is cause for alarm about the short- 
age of practising physicians. This is 
the conclusion of a study made in the 
Department of Rural Sociology of the 
University of Missouri. The study has 
been summarized and popularized in 
The Missouri Farmer, the monthly organ 
of the Missouri Farmer’s Association. 
This monthly is distributed to about 
123,000 members of the Association. 

The survey finds that, on the basis of 
the 20 counties, 10 each in the northern 
and southern parts of the state, “far too 
few young practitioners have entered 
rural Missouri to replace those who die 
or retire.” 

In 1950 in these counties the number 
of persons per effective physician was 
1,760, said to be twice as many as there 
were in 1921, and over 50 per cent more 
than in 1940. 

In 1950, one out of every three prac- 
titioners in the county was past 65 years 
of age—-a proportion that has nearly 
tripled in 20 years. One out of every 
five doctors received his medical degree 
before 1900. The average year of grad- 
om from medical school was 40 years 
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magazines, one-third of the total and 
more than half of those over 65 were 
not members of the American Medical 
Association. 

The conclusion is that 90 new physi- 
cians will be required in the area in the 
next 10 years, or nearly three times the 
number who began to practise there in 
1950. 

The study represents an interesting 
example of taking a controversial issue 
out of the realm of generalities and re- 
lating it to specific places and popula- 
tions. Here the people of Missouri are 
acting to study their own situation. 
They are not content with average 
country-wide figures. 

The entire study may be obtained 
from the Department of Rural Sociology, 
University of Missouri, the popular 
article from The Missouri Farmer, each 
in Columbia. 


A NEW TYPE OF ANNUAL REPORT 

The Local Health Division of the 
North Carolina State Board of Health 
has developed an Annual Public Health 
Report for use by local health depart- 
ments which neatly combines the best 
parts of the traditional activities report, 
the Evaluation Schedule of the A.P.H.A., 
and other reports of special fields. This 
is a significant advance in this difficult 
but important aspect of public health 
administration. 


MANUAL OF SCHOOL HEALTH SERVICES 

The State Board of Health and the 
State Department of Education have 
jointly issued Health Services for the 
School-Age Child in Oregon. This well 
written document was prepared by the 
Joint Staff (interagency) Committee as 
a manual for all those involved in 
school health services. The introduction 
states that: “The school assumes the re- 
sponsibility of promoting good citizen- 
ship and should therefore teach the value 
of separate departments of health and 
education, each with its own responsi- 
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bilities. . . . The health service program 
carried on for the school-age child is an 
integral part of the community health 
program.” State Board of Health, 
Portland, or State Department of Edu- 
cation, Salem. 


MOBILE HEALTH EDUCATION 

“Health Education for Your Town” is 
the slogan of the Minnesota Health De- 
partment’s pamphlet Health Exhibits on 
Tour. This describes the mobile health 
education exhibit which has been pre- 
pared by the Division of Heart Disease 
and Cancer Control. Eight displays are 
the nucleus of the exhibit—heart dis- 
eases, cancer control, dental health, home 
safety, mental health, civil defense, 
water pollution, and industrial health, 
with tuberculosis control and others to 
be added. The tour is set up for a 
month or more at a time to take in as 
many communities as possible and is 
accompanied by a member of the staff 
of the Division. But it is a community 
exhibit with local management and 


ning. 

Also from the Department are two 
pamphlets illustrated in pastel shades, 
It’s Later Than You Think on cancer, 
and You Can Live Longer on heart dis- 
ease. As amusing and eyecatching as 
have been seen for some time. 


AGREEMENT ON SEX EDUCATION 

The New York State Health Depart- 
ment has recently published The Gift of 
Life. Designed as sex education ma- 
terial for the use of parents, this is, in 
the words of neighbor, annotating Ray- 
mond §. Patterson, “a beautiful piece of 
educational printed material.” 

Apart from its excellent production, 
the significant fact about the booklet is 
that it was prepared with the assistance 
and advice of a Religious Advisory Com- 
mittee made up of clergymen represent- 
ing the Protestant, Catholic, and Jewish 
faiths. It is being sent to all ministers, 
priests, and rabbis in the state, who are 
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invited to obtain copies for distribution 
to the parents in their congregations. 
Thus both in the preparation and distri- 
bution, the publication represents an 
example of close coéperation between a 
state agency and religious groups in deal- 
ing with a problem that has both health 
and religious aspects. 


WISCONSIN PUBLIC HEALTH—75 YEARS 

The Wisconsin State Board of Health 
completed its 75th year in 1951. Its 
health officer, Carl N. Neupert, M.D., 
took note of the fact in the Board’s last 
1951 bimonthly bulletin, Health. He 
divides the progress of the Board into 
four distinct phases as follows: 


1876-1913 Quarantine and other regula- 
tions, promotion of local boards of bealth and 
health departments. 

1913-1936 Real progress in combating com- 
municable diseases. County nurses and state 
health districts authorized. 


1936-1947 Beginning of federal grants-in- 
aid making possible broad expansion of state 
services to locai districts. Eight new divisions 
of the Department created. 

1947- Permissive county unit legisla- 
tion officially inaugurated a change in emphasis 
from centralized administration of local public 
health toward the day when every county has 
its own health department. Today we have 
only one. 


As a barometer of improving condi- 
tions, Dr. Neupert uses charts which 
show that between 1910 and 1950, when 
population of the state was increasing by 
nearly, 50 per cent, there was a decrease 
of two-thirds in the number of infant 
deaths, of 93 per cent in infant deaths 
from dysentery, diarrhea, and enteritis, 
and of 88 per cent in deaths of mothers 
in childbirth. 


“A MAN CONVINCED AGAINST HIS WILL” 

The Bureau of Business Practice has 
issued a little pamphlet, The Art of 
Persuasion. It points out the right way 
to go about the tough job of getting a 
man to change his mind. What it has to 
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say is not new, but it bears repetition, 
especially when the repetition is as 
pleasant and humorously illustrated as 
this little pamphlet. In the “Human 
Side Series” issued regularly by Bureau 
of Business Practice, New London, Conn. 


PREVIEW OF HEALTH 

“Good Health in 1952” is the annual 
calendar of the Department of Health, 
Virgin Islands. Each month is illus- 
trated with a photograph of a depart- 
ment activity and a health slogan, 
“Improve your community through 
group study and action,” for example. 
On the back are 11 parents’ New Year's 
Resolutions, each emphasizing the child's 
mental hygiene. The calendar repre- 
sents a good health education aid. John 
S. Moorhead, M.D., is Commissioner of 
Health. 


WORTH ACQUIRING 

“ASHA’s Recent Publications” takes 
up a page and a half in the De- 
cember, 1951, Social Hygiene News of 
the American Social Hygiene Associa- 
tion. It’s a list worth having and order- 
ing from—on sex education, case finding, 
family relations, special defense prob- 
lems. Perhaps most intriguing is Henry 
V111 and French Pocks, described as the 
dramatic story of syphilis’ influence on 
the course of English history. 1790 
Broadway, New York 19. 


Man to Man is a new leaflet published 
by the American Heart Association to 
quiet many of the unfounded fears about 
heart disease. Its message is that man 
can live—and often to a good old age— 
with his heart disease if only he will 
follow a few rules, the gist of which is, 
“moderation in all things.” Written 
in colloquial language and with humor- 
ous illustrations, it is a good piece of 
health education material for widespread 
distribution. The Connecticut Heart 
Association developed the pamphlet. It 
is being distributed by local heart asso- 
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ciations, or single copies from American 
Heart Association, 1775 Broadway, New 
York 19. 


“Pamphlets in Print on Rehabilita- 
tion” is a list of 451 pamphlets on re- 
habilitation currently available. Pre- 
pared by the National Society for 
Crippled Children and Adults, it in- 
cludes primarily publications directly 
related to the handicapped, but also has 
many titles of general interest in the 
field of child education and development. 
Included also is a subject and a list with 
addresses of the 165 different publishers 
of the pamphlets. Single copies free. 
This bibliography is supplemented by a 
monthly Bulletin on Current Literature 
with an annual subscription price of $1. 
11 South LaSalle St., Chicago 3. 


Expediting Medical Progress, recently 
published by the National Society for 
Medicai Research, illustrates in map 
form the lega! status of animal research 
in the United States. The map shows 
which states authorize the use of un- 
claimed animals in scientific studies; 
which provide definite legal recognition 
of animal experimentation; and which 
have laws limiting biological research. 
Also indicated are the cities that provide 
for the use of unclaimed pound animals 
in scientific studies. The booklet out- 
lines the barriers to medical progress 
that have been promulgated by various 
antimedical research groups, and de- 
scribes the ways in which these barriers 
have been broken down through the pro- 
gram of the National Society for Medi- 
cal Research. 

Copies may be obtained from the So- 
ciety’s headquarters, 185 N.,Wabash 
Ave., Chicago 1. 
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Infant Care—the newest edition of 
this 37 year old standby has just come 
off the press. It is the veritable bible 
for all mothers, particularly those with a 
first baby. It even has an appendix on 
“You and Your Baby Sitter.” Prepared 
by the Children’s Bureau and available 
from U. S. Gov. Ptg. Office, Washington 
25, D. C., 20¢. 


Your Defenses Against Cancer and 
Stroke have been reprinted from To- 
day’s Health of September, 1951. The 
former is the age-old plea for early de- 
tection of cancer. It is written to pull at 
the heartstrings in the hope of stirring 
to action. Stroke also emphasizes pre- 
vention, together with an explanation in 
uncomplicated language of what a 
“stroke” is. American Medical Asso- 
ciation, 535 N. Dearborn St., Chicago 
10. 20¢ and 15¢ respectively. 


A Guide to the Problems of Narcotics 
was distributed to all school administra- 
tors and the more than 3,500 teachers in 
the District of Columbia school system 
in connection with an address on teen 
age drug and narcotic addiction to school 
administrators of the District by the 
district health officer. On the basis of 
the four page pamphlet, the Associated 
Press wrote a series of articles which 
were released to newspapers throughout 
the country. Within a short time re- 
quests for the pamphlet had been 
received from 32 states and a province 
of Canada. @ 

Daniel L. Seckinger, M.D., Dr.P.H., 
is the District’s health officer. The pam- 
phlet was prepared by the Bureau of 
Health Education, from which it is avail- 
able. Municipal Center Building, 300 
Indiana Ave., N.W., Washington, D. C. 
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General Medical Care Programs 
in Local Health Departments — By 
Milton Terris and Nathan A. Kramer. 
New York: American Public Health 
Association, 1951. 129 pp. Price, $.50. 

This report to the Subcommittee on 
Medical Care, Committee on Adminis- 
trative Practice of the American Public 
Health Association, prepared by two of 
its staff members, presents in small com- 
pass a comprehensive analysis of the 
ways in which provision of general 
medical services by local health depart- 
ments is organized in the United States 
at the present time. 

The field was surveyed by means of 
questionnaires addressed to every full- 
time local health department in the 
United States. Information obtained 
from the 50 per cent of completed ques- 
tionnaires received was supplemented by 
a canvass of state health officers. Field 
visits were made to every unit responsi- 
ble for the administration of general 
medical services, and the program de- 
scriptions in each case were submitted 
to the responsible administrator for re- 
view. Only programs directly adminis- 
tered by health departments were 
included in the report. In some of these 
there was responsibility for the operation 
of general hospitals, or the provision by 
private practitioners of preventive, 
diagnostic, and therapeutic services for 
the needy. Services rendered by health 
departments in connection with special- 
ized programs were not interpreted as 
general medical care. 

Programs of health departments 
rendering such service (5 per cent of all 
full-time local units, serving 10 per cent 
of the population covered by such units) 
are described in detail, allowing com- 
parison according to the categories: 
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Population Served, Origin and Develop- 
ment, Eligible Population, Services and 
Personnel, Volume of Services, Costs, 
and Administration. Where comparable 
units of measurement were not obtain- 
able, information is given in the form 
peculiar to each program. 

The activities of federal, state, and 
territorial agencies in the field of medical 
care are described briefly in relation to 
those of local health departments. In 
a summary chapter some general pat- 
terns are defined, and in four pages of 
discussion these are submitted to a re- 
strained evaluation. 

This report is valuable as an assess- 
ment of the amounts and patterns of 
supply of medical care services rendered 
by local health departments in the year 
1950. Health officers of local health 
departments, administrators of medical 
care programs, and teachers of pre- 
ventive medicine in medical schools will 
find it all the more valuable for having 
included a historical account of the de- 
velopment of each program. It is to be 
hoped that this survey will be repeated 
periodically. Wrson M. Winco 


Exhibit Techniques—- Edited by 
Helen Miles Davis. Washington, D. C.: 
Science Service, 1951. 112 pp. Price, 
$2.00. 

The material discussed is limited to 
the exhibits shown at the National 
Science Fair and the Science Talent 
Search. Nevertheless, the book is a most 
practical manual for exhibit-making, de- 
scribing and analyzing more or less 
home-made exhibits by high school 
students. A good chapter deals with the 
eternal problem of “Criteria for Judg- 
ing.” Many of the described exhibits 
can be used in part for our newest media 
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of science education—-television. Health 
educators, sanitary engineers, and 
workers in the laboratory field will find 
helpful suggestions. BruNv GEBHARD 


Global Epidemiology: A Geog- 
raphy of Disease and Sanitation. 
Vol. II. Africa and the Adjacent 
Islands—By James Stevens Simmons, 
Tom F. Whayne, Gaylord W. Anderson, 
Harold Maclachlan Horack, and Ruth 
Alida Thomas. Philadelphia: Lippincott, 
1951. 652 pp... Price, $15.00. 

Volume I of this series, by the first 
four authors of the present volume, was 
published in 1944 and dealt with India, 
the Far East, and the Pacific area. That 
volume was prepared from information 
accumulated by the Medical Intelligence 
Division of the Preventive Medicine 
Service of the Office of the Surgeon Gen- 
eral of the U. S. Army during World 
War II. Its aim was to furnish informa- 
tion which would contribute to the suc- 
cessful prosecution of the war in the 
Far East through the protection of the 
health of military personnel and a 
knowledge of the health facilities and 
diseases occurring in that region. Its 
acknowledged inaccuracy and limitations 
were due to the pressure of time and the 
lack of much detailed information, but 
it was a very valuable contribution to 
geographical medicine and set a pattern 
for future publications on other regions 
of the world. 

This second volume has been pre- 
pared by gathering information not 
only through reports from local and 
colonial government agencies and from 
social and medical literature, as well as 
correspondence and conferences with 
authorities on Africa, but also through 
personal visits by Miss Thomas to 
various colonial headquarters in Europe 
and to a number of the countries of 
Africa. The book is divided into eight 
sections dealing with forty-five countries, 
protectorates, and colonies. For each 
political unit the information is given 


under the following headings: Geogra- 


phy and Climate, Population and Socio- | 


Economic Conditions, Enviromment and 
Sanitation, Health Services and Medical 
Facilities, and Diseases Spread by Di- 
rect or Indirect Contact and by Arthro- 
pods. Nutritional diseases and mis- 
cellaneous conditions are also presented, 
and each section is followed by an 
extensive bibliography. 

This information provides an inter- 
esting and valuable picture of each 
political unit as to its natural resources 
and degree of development politically, 
socially, and in the provision of health 
and welfare facilities, as well as to 
handicaps caused by the burden of dis- 
ease. Many of the data relating to vital 
statistics and the incidence of disease 
are necessarily incomplete because of the 
population groups involved and the lack 
of social organization, transportation, 


education, and adequate health and 


medical services. Nevertheless, it pre- 


sents a contemporary picture of the 


African continent upon which future 
health and welfare activities can be 
based. Evidence that progress is being 
made and will be accelerated in the 
future is indicated by the fact that the 
World Health Organization and the 
governments concerned with Africa are 
uniting in plans for a concerted effort to 
raise the level of health and to promote 
the social and economic development of 
the continent. 

The textual material is supplemented 
by local maps showing the distribution 
of individual diseases in each political 
unit and by maps of the continent show- 
ing the distribution of important en- 
demic diseases. An appendix to the 
volume republishes a pamphlet entitled 
Health Hints for the Tropics, originally 
published as a 1948 supplement to 
Tropical Medicine News of the American 
Society of Tropical Medicine. An ex- 
tensive index adds to the usefulness of 
the volume. 

The authors and collaborators are to 
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be congratulated upon a noteworthy 
contribution to medical, public health, 
political, and social literature. The 
book should be in the hands of all indi- 
viduals and agencies interested in the 
global study of disease and the develop- 
ment of international coéperation toward 


world improvement. 
Henry E. MELENEY 


Handbook of Dangerous Materials 
—By N. Irving Sax. New York: Rein- 
hold, 1951. 848 pp. Price, $15.00. 

The primary purpose of the volume is 
to present descriptions of hazardous in- 
dustrial materials. More than 5,000 
chemicals are listed, alphabetically, to- 
gether with their hazardous properties, 
methods for storage or handling, and re- 
quirements for protection of personnel. 
Chemical formulas and other physical 
characteristics, such as molecular 
weights, specific gravity, and boiling 
point, are given, so far as such informa- 
tion is available. Trade-named ma- 
terials are listed and there is good cross- 
indexing. A rather limited bibliography 
is included. Explosives and fungicides 
are treated separately. Two rather in- 
congruous portions of the book give a 
full discussion of fungus diseases, and 
radiation and radiation hazards. There 
is a good index. Fully one-quarter of 
the volume is given over to a printing 
of the complete text of the Interstate 
Commerce Commission Shipping Regu- 
lations. 

The volume would have principal 
value among public health staffs as a 
source book for the industrial hygiene 
physician, nurse, or engineer who needs 
easy‘ reference to condensed data on 
hazardous chemicals and to anyone who 
might have to ship any of these chem- 
icals. Francis B. ELDER 


Health in Schools—-American As- 
sociation of School Administrators 
(rev.). Washington, D. C.: Department 
of the National Education Association 
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of the United States, 1951. 477 pp. 
Price, $4.00. 

In 1942 the American Association of 
School Administrators published a 
yearbook entitled Health in Schools. It 
has since proved to be one of the most 
significant works in the field. Now it 
has been revised and is even better than 
before. The new edition is longer and 
includes two additional chapters. Fur- 
thermore, it is not just a simple revision, 
but rather a complete rewriting. The 
authors are nationally known school 
administrators, physicians, and health 
educators who represent the best thought 
on the subject. They have achieved an 
easily read, well organized volume that 
is up to date in every respect. 

One of the new chapters deals with 
mental hygiene, particularly in regard 
to the development of improved pro- 
grams in schools. The other new chapter 
is devoted to rather detailed discussions 
of many noncommunicable conditions 
which account for a large share of the 
health problems of children. These in- 
clude dental caries, malnutrition, rheu- 
matic fever, crippling defects, impaired 
vision and hearing, speech defects, and 
allergies. 

Material appearing in the original 
yearbook under the heading of Health 
Guidance has been brought up to date 
and has been supplemented to include 
recent knowledge on health appraisal 
and counseling. One of the best cumu- 
lative health records ever devised is 
illustrated and discussed. 

Problems involved in school health 
work that have become more pressing 
in the past decade are given increased 
attention. One whole chapter is focused 
on the problem of improving the working 
relationships between school and com- 
munity health personnel, a development 
which is certain to result in better health 
of the school child. 

Many school systems are confronted 
with the problem of whether or not to 
install ultraviolet radiation as a com- 
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municable disease control measure. 
Authoritative information is given on 
this as well as other control measures. 
School systems acquiring new school 
buildings or renovating old ones will 
find the chapter on the healthful school 
environment particularly helpful. Ma- 
terial included in the chapter devoted 
to the care of injuries and emergency 
illness is timely in the light of increasing 
civil defense efforts. 

Almost a third of the book is devoted 
to health education. The authors sug- 
gest ways of solving such knotty prob- 
lems as providing for health education in 
the secondary school, determining the 
health needs and interests of children, 
developing programs of health educa- 
tion for adults, providing the best edu- 
cational opportunities for handicapped 
children, and getting the largest health 
education dividends from physical edu- 
cation and recreation. 

Two other features of Health in 
Schools make it particularly valuable 
and timely. One is a chapter devoted 
entirely to the problem of discovering 
and making use of sources and resources 
in the field of school health. The other 
feature is two well written chapters on 
the health of school personnel and the 
health of the school administrator. Each 
chapter begins with a series of stimu- 
lating and provocative questions and 
ends with a list of carefully selected 
references. 

This book is to be highly recom- 
mended for use by school administrators, 
teachers, nurses, physicians, and com- 
munity health personnel. 

Josern K. Hitt 


The Prevention of Whooping- 
Cough by Vaccination. A Medical 
Research Council Investigation. June 
30, 1950. London: British Medical 
Association. Reprint from the British 
Medical Journal, 10 pp. 

This is a report of controlled trials 
made to assess the prophylactic value of 
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pertussis vaccine in children. Altogether, 
7,558 children between 6 and 8 months 
of age were divided into two groups 
distributed among five different areas for 
field trials. The authors believe the 
groups to be statistically similar. Five 
different batches of pertussis vaccine 
from three manufacturers were tested. 
Each child in both groups was visited 
at frequent intervals for a period of 2 
to 3 years by a nurse investigator. 
Neither parents nor observers knew to 
which group each child had been allo- 
cated, since all received injections. 

The attack rates per thousand child- 
months of observation were 1.45 among 
the vaccinated and 6.72 among the un- 
vaccinated, giving a reduction of 78 per 
cent in the incidence of the disease. 
Among children exposed to pertussis in 
their own home, the attack rates were 
18.2 of the vaccinated and 87.3 of the 
unvaccinated groups. The authors be- 
lieve that the cases occurring in the 
vaccinated were on the average less 
severe and of shorter duration than those 
in the unvaccinated children. Each batch 
of vaccine gave substantial protection, 
but the two batches supplied by the 
Michigan Department of Health gave a 
considerably greater degree of protection 
than the others. 

Recinatp M. ATWATER 


Report of the Committee on Im- 
munization and Therapeutic Proce- 
dures for Acute Infectious Diseases 
of the American Academy of Pedi- 
atrics—Evanston, Ill.: American Acad- 
emy of Pediatrics, 1951. 69 pp. Price, 
25 cents. 

With this report in hand, as standing 
orders for the pediatrician and the 
family physician, there should be no 
conflict of purpose or plan of practice 
between those who care for the indi- 
viduals in the preventive as well as the 
curative sense and the health officer who 
directs the program and campaign of 
community health protection. 


4 
: ig 
q 
a 
} 
3 
‘ 
a 
i 
i 
f 
| 
4 
A 
4 


Vol. 42 


There is in the 69 clear and well 
spaced pages of this report such agree- 
ment, such identity of facts, such uni- 
formity of policy in matters of immuni- 
zation procedures and management of 
the communicable diseases chiefly affect- 
ing children in the United States, as will 
be welcomed by all members of the 
American Public Health Association and 
a wide circle of other readers of the 
seventh edition of the A.P.H.A. report 
on The Control of the Communicable 
Diseases in Man. 

With parallel purpose, prepared by 
highly qualified specialists of the same 
order of knowledge and responsibility as 
the members of the corresponding com- 
mittee of the A.P.H.A., and dealing with 
details of individual and family applica- 
tion supplementary to those determining 
public administrative policies, this re- 
port from the American Academy of 
Pediatrics will bind still closer together 
the two professional associations for 
still greater effectiveness in lifesaving. 

No physician to children and their 
parents need doubt, nor hesitate to fol- 
low in detail, the comprehensive recom- 
mendations for immunization and thera- 
peutics here presented as safe and wise 
according to the latest information. Dr. 
John J. Miller, Jr., and his eight com- 
mittee colleagues have done an admir- 
able job and are to be heartily congratu- 
lated. 

Medical officers of health are advised 
to familiarize themselves with this re- 
port and keep it conveniently near at 
hand for current reference and to help 
them in encouraging the best practice 
among the physicians of their respective 
communities. 

The brief chapters on Precautions and 
Contraindications, Recommended Com- 
bined Immunizations Procedures, and 
on Separate Immunization Procedures 
and Tests are admirable in content and 
phrasing. 

The 47 diseases separately dealt with 
from brucellosis to murine typhus are 


Books AND REPORTS 


319 


sufficient for all practical purposes in 
continental United States. 
Haven EMERSON 


The Inservice Training Course in 
Radiological Health—JLectures pre- 
sented February 5, 6, 7, and 8, 1951. 
Ann Arbor: School of Public Health, 
University of Michigan, 1951. 139 pp. 
Price, $3.00. 

The planning and conduct of this 
course and the production of the ensuing 
manual represent an important contribu- 
tion to public health. As a rule, the 
members of the public health profession 
are uneasy and uncertain in their ap- 
proach to the health problems of 
ionizing radiations. In the main the 
reason for this uncertainty is not the 
strangeness or the complexity of the 
technology of radiation protection, but 
rather the lack of a literature that is 
written in the language that the health 
worker and the industrial hygienist are 
trained to use. 

The stated purpose of this course was: 
“that authorities be brought together 
who could sort out the basic material in 
atomic energy, refine it, put it together 
sequentially, and make it available to 
public health workers in understandable 
form.” Through careful planning and 
effort based on its previous experiences, 
the University of Michigan achieved an 
unusually favorable combination of cir- 
cumstances and did a pioneering educa- 
tional job in this field. The university 
was assisted by the Atomic Energy 
Commission, the Public Health Service, 
other agencies, and by numerous indi- 
viduals. Through codperation of a pub- 
lisher the editing and publication of the 
manual were unusually well done. 

The manual contains the manuscripts 
from which the 21 lectures in the 
course were presented. The text has a 
connected story, starting at the begin- 
ning with an orientation section, which 
builds up from the fundamental physics 
involved in what radiation is, its sources, 
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the units of measurement and how it is 
detected, and on through various uses 
and applications to the concluding lec- 
ture, which deals with the public health 
aspects of civil defense against atomic 
weapons. As stated by another reviewer: 
“Through breadth of knowledge and 
capacity to express scientific facts in 
homely language, these masters in their 
respective fields have succeeded in pre- 
senting a sound, simply stated, under- 
standable story of radiation.” 

In the continuous stream of published 
technical reports and general discussions 
on radiation hazards, this publication 
affords one of the best collections of 
authoritative opinions, specific informa- 
tion, and references that have been made 
available for the public health group. 

Roy J. Morton 


Yellow Fever in Galveston— 
Republic of Texas, 1839--By Ashbel 
Smith. A reprint, together with a bio- 
graphical sketch by Chauncey D. Leake 
and a series of essays on “The Men Who 
Conquered Yellow Fever.” Austin: Uni- 
versity of Texas Press, 1951. 129 pp. 
Price, $2.50. 

Yellow Fever in Galveston presents 
the observations, clinical, pathological 
and epidemiological, made by Ashbel 
Smith, M.D., during an epidemic of the 
disease in 1839, when Galveston was 
scarcely two years old, Texas was a 
republic, and the author an “Ex-Surgeon 
General of the Texian Army.” The 
observations reflect the studious interest 
of a well trained physician in the broad 
epidemiological aspects of the disease, 
as well as in the clinical course and 
treatment of those affected. Although 
he ascribed the local causes of the epi- 
demic to the accepted miasmatic theory 
(“decomposition of abundant animal and 
vegetable matter . . . exhalations from 
the extensive adjacent marsh and quag- 
mire”), he stated that the disease was 
not contagious but “is contracted only 
by exposure in the infected district,” 
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for he noted its absence outside the 
Strand; and that members of house- 
holds outside the “infected area” did not 
contract the disease when an afflicted 
person was treated and nursed in their 
homes; neither had he contracted the 
disease, although he handled and “re- 
peatedly tasted black vomit.” 

With the present-day diversification in 
the field of medicine, it is refreshing to 
read of a physician who found time in an 
active pioneer post to make contribu- 
tions not only in the medical sphere, 
but also in the political and educational 
fields, which Dr. Ashbel did. We are 
indebted to Dr. Chauncey D. Leake, 
dean of the Medical School of the Uni- 
versity of Texas, who has secured for us 
this interesting document. the 
preface Dr. Leake gives a brief bio- 
graphical sketch of Dr. Smith and as an 
appendix presents a series of articles 
edited by Josiah C. Trent, “The Men 
Who Conquered Yellow Fever.” The 
volume has general historical interest in 
addition to its particular contribution to 
the study of yellow fever. 

Ricuarp G. HAHN 


Pharmacopoea_ Internationalis — 
(1st ed.). Vol. I. Geneva, Switzerland: 
World Health Organization, 1951. 406 
pp. Price, $5.00. 

“This, the first, international pharma- 
copoeia is published by the World 
Health Organization in fulfilment of a 
long-expressed desire for the unification 
of pharmacopoeias. The various na- 
tional pharmacopoeias, being produced 
independently to meet the needs of 
different countries, exhibit differences in 
the standards, strengths, and nomencla- 
ture of drugs in accordance with dif- 
ferences in national medical and pharma- 
ceutical practice. Such differences in 
national standards for widely used 
materials constitute a source of danger 
to travelers who may need to have the 
same prescription dispensed ia different 
countries, not only because the supply 
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of a drug may differ in strength from 
that to which the patient is accus- 
tomed, but also because of delays in 
receiving medicines that may have to be 
specially made or procured. Such dif- 
ferences, also, by causing confusion and 
misunderstanding, are a hindrance to 
the spread of medical and pharmaceu- 
tical knowledge and to international 
commerce. A state of affairs under 
which the same supply of a drug or 
chemical may be accepted in one country 
and rejected in another may lead to the 
retention of lower standards in manu- 
facture, whilst the maintenance of a 
common high standard would tend to 
economy of production and would facili- 
tate commerce between the nations.” 

Public health workers have a special 
concern in international standards of 
drugs, especially in view of the urgent 
demands being made on them for inter- 
national service. They have need to be 
assured that a drug purchased in one 
country will meet certain specified stand- 
ards. The committee on revision of the 
Pharmacopoeia of the United States of 
America has had an active member of 
the Commission responsible for this 
volume in Dr. E. Fullerton Cook, so 
that there is a close relationship between 
United States standards and those pre- 
scribed by this volume. It also includes 
standards for vitamins and various bio- 
logical products, including antitoxins 
and tuberculin. 

The WHO is to be congratulated on 
this first edition. 

Recinatp M. ATWATER 


An Analysis of the Multi-Test 
Clinic of Richmond, Virginia—By 
Walter E. Boek, with the assistance of 
Jean K. Boek. New York: Health In- 
formation Foundation, 420 Lexington 
Ave., 1951. 267 pp. Price, $1.50. 

This monograph was prepared as a 
result of a research project by the staff 
of the Health Information Foundation, 
following many requests for information 
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on the concept of multiple screening. 
It consists of an extensive review of the 
literature and the straight-run analyses 
of six sample groups of people involved 
in the Multi-Test Clinic of Richmond. 
The groups interviewed were: (a) 299 
persons interviewed on entering the 
Clinic, (b) 301 persons on leaving the 
Clinic, (c) 392 persons at least three 
months after having gone through the 
Clinic, (d) an area probability sample 
of 564 households, in 24 per cent of 
whom some member had attended the 
Clinic, (e) 23 physicians interviewed by 
a staff sociologist, (f) representatives 
most closely connected with the medical 
program of 13 industrial firms, of whom 
8 were in the Clinic circuit. 

The findings of the interviews with 
these groups are reported factually 
without comment. Attention is called to 
the influence of the location and time of 
operation of the Clinic. Considerable 
variation was observed between the 
actual and the presumed reasons why 
people did not attend the Clinic. 

Abstracts of the literature are pro- 
vided with regard to: (a) the concept 
of multiple screening, (b) planning and 
administering multi-test programs, and 
(c) descriptions of multiphasic screen- 
ing programs. (Some important papers 
opposing the methods are omitted.) 

The data did indicate that new caszs 
of chronic disease were discovered and 
that new relationships were established 
among health agencies in Richmond, and 
between patients and physicians. 

Besides fvrnishing new data and 
making readily accessible the gist of the 
literature, another objective was to de- 
velop experimental designs which would 
contribute to knowledge and be useful to 
health people who are carrying out ac- 
tion programs. 

The monograph achieves its purposes 
and is an important resource for public 
health workers concerned with multi- 


phasic screening. 
Roscoe P. KANDLE 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RayMonp S. Patterson, PH.D. 


Demographic Intelligence — An 
all-time high of 3,900,000 births, a new 
low in infant mortality, and a low gen- 
eral death rate (9.7) plus a little immi- 
gration produced an estimated 2,650,000 
population increase last year, notwith- 
standing the very considerable and re- 
grettable deaths among the armed forces. 

Anon. Large Population Gain in 1951. 


Statist. Bull. Metrop. Life Insur. Co. 32, 12:1 
(Dec.), 1951. 


And Other Health Workers, Too! 
—Doctor, what plans (for your estate) 
have you made?” This sharp question 
at the conclusion of a highly suggestive 
paper rings a bell—for some strange 
reason—with me. It should with you 
but probably won't. 


J. A. Even Physicians Die. 


APPLEMAN, 
JAMA. 147, 16:1547 (Dec. 15), 1951. 


Overseas’ Practices—This British 
M. O. H. begins his paper: “More people 
are ill because they are unhappy than 
are unhappy because they are ill. And 


he ends it: “Mental health is every- 
body’s job, yet in the past it has been 
anybody’s job and nobody’s in particu- 
lar.” In between is a discussion of his 
efforts to encompass mental health in 
community health services. 


Burn, J. L. Preventive Aspects of Mental 
Health. Pub. Health 65, 3:45 (Dec.), 1951. 


Worms, et al.—Readiness to suspect 
parasitic infections is the burden of this 
paper, and a useful one, which all home- 
visiting nurses and clinical workers might 
well take to heart. 

Carman, M. L. Have You Met the Para- 


site Family? Pub. Health Nursing 44, 1:16 
(Jan.), 1952. 


Disease, Age, and Sex—Unfor- 
gettable are the contrasts in the lopsided 


curves of these charts: acute illness is 
represented by sharply tilted graphs, 
high in the young age groups and flatly 
low in the old; whereas chronic condition 
curves start low only to mount higher 
and higher with age. 

Cottins, S. D., et al. Disabling Illness from 
Specific Causes Among Males and Females of 
Various Ages. Pub. Health Rep. 66, 50:1649 
(Dec. 14), 1951. 


Five Aphorisms—“The whole pur- 
pose of public health services is to put 
the knowledge of preventive medicine, of 
personal hygiene, and of environmental 
sanitation to work by all capable of 
understanding and following the teach- 
ings of human biology. 

“Public education, information, and 
guidance are the foundation of personal 
and community understanding of self- 
protection and self-development. Public 
health cannot be given to a community 
or bought by people as a commodity. 

“Health is the end-product of inheri- 
tance, environment, and intelligent man- 
agement of our individual lives. Health 
depends on character at least as much as 
on knowledge. 

“The department of public health of 
a modern American community is that 
instrument of society devoted to realiz- 
ing the benefits of the sciences of pre- 
ventive medicine for its own community. 

“The quality of public health services 
provided by loca! government is the 
best index of the intelligence and imag- 
ination of the people of any community.” : 

Emerson, H. Public Health and Medical 


Care for the Community and the Individual. 
JAM.A. 148, 1:41 (Jan. 5), 1952. 


Putting Adversity to Good Use— 
Suggestive findings are submitted here 
to substantiate the assumption that polio 
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is a person-to-person propagated disease, 
and that the reported-upon epidemic 
was not caused by a common vector. 


Fates, W. T., and Tasack, M. Observations 
on the Epidemiology of Poliomyelitis. Pub. 
Health Rep. 67, 1:47 (Jan.), 1952. 

Not by Lectures Alone — How 
medical students at the University of 
Pennsylvania are exposed to the idea of 
preventive medicine is_ interestingly 
told. Means were devised by which each 


student during summer assignments was - 


brought in intimate contact with com- 
munity health services of one kind or 
another. 


Hussarp, J. P. Training the General Prac- 
titioner for His Job in Public Health. Pennsyl- 
vania M. J. 54, 12:1139 (Dec.), 1951. 


A Question of Fat—Antidote for 
food fads and half-baked nutritional 
theories is this: “. . . the only reasonable 
goal in nutrition is a lifetime concept of 
good food habits.” 

Kinc, C. G. Trends in the Science of Food 


and Its Relation to Life and Health. Nutrition 
Rev. 10, 1:1 (Jan.), 1952. 


“A Really Remarkable Achieve- 
ment”—For two years New York State 
has gone seriously about the business of 
improving facilities for the new-born 
in its hospitals. The early results are 
promising in more ways than preventing 
infantile diarrhea. 


Korns, R. F., et al. The Control of Com- 
municable Disease in Hospital Nurseries for 
the Newborn: Progress Report, New York 
State Plan. New York State J. Med. 52, 1:39 
(Jan. 1), 1952. = 


Answer: A Lot—-What use do 
rural people make of available health re- 
sources? Why do they use them? More 
complete answers to both will be found 
in this follow-up survey of another that 
was called to your attention in the May, 
1951, Bibliography. If you will really 
look up this paper, your previous failure 
will be atoned for. 

Larson, O. F., and Hay, D. G. Differential 
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Use of Health Resources by Rural People. 
New York State J. Med. 52, 1:43 (Jan. 1), 
1952. 


Play vs. Fantasy— It is papers 
like this one—on what television does 
to children’s behavior—that are of very 
considerable moment to health workers 
even though the subjects are not public 
health per se. You'll be well repaid for 
hunting out this paper but it will not im- 
prove your skills one iota in whatever 
job may now be yours—unless you are 
a health educator, full or part time. 


Maccory, E. E. Television: Its Impact on 
School Children. Pub. Opinion Quart. 15, 
3:421 (Fall), 1951. 


Working Paper— In addition to 
the usual immunizations against diph- 
theria, tetanus, and pertussis, this paper 
presents the pros and cons of protection 
against measles, German measles, 
mumps, infectious hepatitis, typhoid, 
spotted fever, influenza, and rabies—not 
forgetting poliomyelitis after antigens. 

McGunyness, A. C. Review of Current 


Trends in Active and Passive Immunization. 
JAM A, 148, 4:261 (Jan. 26), 1952. 


Interpersonal Relations — People 
are not bern to be leaders, this paper 
seems to conclude. When effective 
leadership happens, it is the result of 
someone’s doing the right thing under 
the particular circumstances. What the 
right thing is and what the circumstances 
may be are both considered. 

McGrecor, D. Leadership and the Condi- 


tions of Organizational Effectiveness. Pub. 
Health Rep. 67, 1:42 (Jan.), 1952. 


Suicidal or Not—In a recent study, 
half the deaths from poisoning were 
found due to alcohol and a third were 
attributed to gas. Among the remaining 
six, the barbiturates were prominent and 
are steadily increasing in their relative 
position on the scale. Is this of interest? 


Moore, M., et al. Deaths From 
New England J. Med. 246, 2:46 (Jan. 10), 
1952. 
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Where People Participate—Ways 
to induce laymen to take an integral part 
in community organization (not just to 
be cat’s paws to pull out financial chest- 
nuts, or to serve as chore boys) are con- 


or Pustic HEALTH March, 1952 
sidered in this understanding presenta- 
tion. 

Pesxiy, S. A Challenge to Health Coun- 


cils. Pub. Health Nursing 44, 1:29 (Jan.), 
1952. 
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pp. Price, 21s. 

NoMENCLATURE OF PATHOGENIC AND PARASITIC 
Orcantsms (2nd ed.). Hartford, Conn.: 
Connecticut State Department of Health, 
1951. 60 pp. 
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Motion Picture Film Reviews 


Homer N. Carver, Film Review Editor 


Losing To Win. Weight control through 
diet. 16 mm. Color. Sound. 11 minutes. 
Sponsored by the Metropolitan Life Insurance 
Company, in co%peration with the Public 
Health Service, the American Medical Asso- 
ciation, and other health agencies. The film 
is being released to health agencies and other 
noncommercial users after theatre bookings in 
each state have been completed. For avail- 
ability in your state, for free loan, write 
Metropolitan Life Insurance Company, Health 
and Welfare Division, 1 Madison Ave., New 
York 10, N. Y. 


Reliable information on the important 
health problem of weight control is 
amusingly and interestingly portrayed in 
this film, which is to be used in a cam- 
paign to induce Americans to lose one- 
half billion pounds. 

The story of the film centers around 
a young couple who are entertaining 
guests for dinner. While the guests are 
enjoying a second serving of cake, the 
host suggests the viewing of an inter- 
esting television program, “Cheers for 
Chubby.” The hero of this animated 
film within a film is Mr. Chubby, who, 
with his wife, are depicted as victims of 
an exaggerated love of food. Rude 
awakenings in regard to their greatly in- 
creased size lead to a visit to their doc- 
tor, who prescribes a dietary regime. 
The progress of the Chubbys is depicted, 
with highlights on essential foods in 
their diet; pitfalls, such as chocolate 
sauce and that extra pat of butter; the 
role of will power and determination 
when setbacks are apparent; and the 
ultimate triumph of trim figures. At the 
close of the television program the young 
couple reveal to their guests their iden- 
tity as Mr. and Mrs. Chubby and dis- 
cuss the many benefits derived from 
their loss of excessive weight. 

The film is noteworthy in a number 


of respects. The animated presentation 
is humorous, interesting, and challeng- 
ing. Facts are presented dramatically 
and graphically, yet without the smack 
of lecturing. The debunking of certain 
fads and fallacies is especially effective. 

Since overweight is a definite threat to 
health, the use of the film should be 
heralded as an excellent educational tool 
to promote better living. 

HENRIETTA FLECK 


Chick Embryo Techniques. 16 mm. 
Black and white. Sound. 15 minutes. Pro- 
duced by Communicable Disease Center, At- 
lanta, Ga., from which it may be borrowed 
without charge. 


The title “Chick Embryo Techniques” 
is misleading. The film portrays only - 
one basic approach to the chick embryo 
technique, namely, cutting a window in 
the shell. A person who has had no 
previous information about chick em- 
bryo techniques is more apt to be con- 
fused than enlightened by this film. It 
fails to indicate the method of choice 
for inoculation of the yolk sac; it fails to 
demonstrate the dropping of a mem- 
brane concurrently with inoculation; it 
omits the method preferred by many for 
the allantoic and amniotic routes of in- 
fection. If the title of the film were 
changed to represent more accurately 
what the film portrays, it might then be 
made useful for an instructional film for 
beginning technicians. 

Meanwhile, in the opinion of this re- 
viewer, the film, before circulation, 
should be rearranged to include tech- 
niques more widely applicable and 
should be reédited with respect to the 
commentary accompanying it. 

Joun C. SNYDER 
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Face of Youth. Preventive approach to 


; to rent, $3.50. Address requests to 
Bureau of Visual Instruction, University of 
Wisconsin, 1312 West Johnson Street, Madison 
6, Wis. 


use with high school groups and adults. 
. Sound. 10 minutes. Color version 
white available from the pro- 
ducer, Coronet Films, 65 E. South Water St., 
Chicago 1, Ill. $100 for color print; $50 for 
white. Consult local film rental 

for rental fee. 


Problem of Bacteria in Milk 
and 


What's In It For Me? These two films 
dealing with dairy routines were produced for 


the Pennsylvania Salt Manufacturing Co. for 
the use of field men but have now been re- 
leased for general showings. Each film is 16 
mm.; has color and sound; runs 20 minutes. 
Prints may be borrowed without cost. Ad- 
dress requests to the company at 1000 Widener 
Building, Philadelphia 7, Pa. 


Rx, The Story Behind Your Doctor’s 
Prescription. Nontechnical documentary pic- 
ture showing production of some of the 
modern “wonder” drugs. 16 mm. Sound. 
Black and white. 20 minutes. Produced by 
Louis de Rochement for E. R. Squibb & Sons, 
from whom prints may be borrowed without 
cost. Address requests to 745 Fifth Ave. 
New York 22, N. Y. 


Story of Lucy. The professional teamwork 
which can restore paraplegics to usefulness. 
16mm. Sound. Color. 17 minutes. Produced 
for the Kessler Institute of Rehabilitation, 
Pleasant Valley Way, West Orange, N. J. 
from which prints may be borrowed free. 
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ASSOCIATION NEWS 


STUDIES IN SANITATION ADMINISTRA- 
TION—ENGINEERING SECTION PROJECT 

Information is now becoming available 
from an examination of the work load 
and time study data submitted by some 
40 health departments codperating in the 
research studies carried on by the Engi- 
neering Section Project. The studies 
were made possible by a grant of funds 
from the Public Health Service and 
covered the three year period from 1949 
through 1951. The characteristics of 
the health departments codperating in 
the study and information regarding the 
educational qualifications of the sanita- 
tion personnel were described in the 
August, 1951, Journal, page 1027. 

The coéperating health departments 
have been recording relevant data on 
all actions of environmental sanitation 
personnel for one full week in each 
quarter of 1951. Collection of field data 
was terminated December 1. The data 
are now being processed and analyzed. 
More than 225,000 individual actions 
must be tabulated. The completed 
studies should show such facts as the 
average length of time required to make 
various kinds of field inspections, rein- 
spections, field visits, sample collections, 
and house-to-house surveys; including 
the average travel time required for 
field travel, such as for inspecting food 
establishments, milk producer dairy 
farms, schools, septic tanks, etc. The 
pro rata portion of office time, unavoid- 
able delays, vacation, etc., chargeabie to 
each program, will probably become 
available, as will other related informa- 
tion. > 

As a result of pilot studies carried on 
in 1949 and 1950 in seven different local 
health departments, the code used in 
classifying the activities reported each 
day by sanitation workers has gone 
through five revisions. The present, or 


fifth, revision of the code was adopted 
early in 1951 and has been used con- 
tinuously during the present study. 

Under the present code all actions 
carried on in local health departments 
are classified under one of 12 activities 
as follows: 


1. Standard written field inspection 

2. Partial written field inspection (rein- 
spection) 

. Field visit (no record) 

Survey, house to house 

Sample collection and analysis 

Travel 

Office activities 

Inservice training 

Health education 

. Unavoidable delay 

. Chauffeuring, custodial, and janitor serv- 
ices 


12. Other 


FS anew 


al 


These activities are carried on in one 
of 19 principal programs. Arranged 
alphabetically, they are: accident pre- 
vention; air pollution; animal diseases 
transmissible to man; emergency sanita- 
tion; food sanitation; housing; indus- 
trial sanitation; insect control; meat 
sanitation; milk sanitation; nuisances 
(special services); refuse, solid wastes 
sanitation; rodent control; sanitation of 
public or quasi-public business establish- 
ments; school sanitation; sewerage and 
liquid wastes; swimming and bathing 
sanitation; water sanitation; and, in 
order to complete the code, “other.” 

Subheadings have been added under 
these prcgrams so that there results a 
total of 130 items, thus making possible 
a total of 1,560 theoretical combinations 
of program activities. The percentage 
of time devoted on an average to each 
program is being calculated by quarters 
of the year to show variations in seasonal 
activities. Variations by ical 
regions in which health departments are 
located, by density of population, and 
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by type of organization are also being 
studied. 

Based on records submitted by 37 
health departments, the percentage of 
time devoted to the various sanitation 
programs during the first and second 
quarters of 1951 were: 


Percentage of Total 
Time Expended 
Program 1st quarter 2nd quarter 

Food sanitation 29.2 27.1 
Milk sanitation 23.8 21.1 
Sewerage, liquid wastes 10.8 14.5 
Meat sanitation 6.9 8.0 
Nuisances 6.2 6.2 
Rodent control 4.0 2.9 
Water sanitation 3.9 4.1 


Public and quasi-public 


establishments 3.4 3.3 
Refuse, solid wastes 2.9 2.9 
School sanitation 2.4 1.3 
Animal diseases 2.3 2.5 
Housing 1.2 0.4 
Insect control 1.0 2.8 
Emergency sanitation 0.8 0.4 
Industrial sanitation 0.4 0.7 
Swimming 0.4 1.2 
Other 0.4 0.5 
Air pollution * 0.1 
Accident prevention * * 

100 100 


* Less than 0.05% 


It must be borne in mind that figures 
reported in these studies represent the 
average conditions prevailing in the 
spring of 1951 in the 37 health depart- 
ments studied. Approximately 5 per 
cent of the population covered by full- 
time health services in the country are 
included in the study. The health de- 
partments are fairly well scattered re- 


requested affiliation with the sections indicated. 


Health Officers Section 
Durward Blakey, M.D., Coahoma County 
Health Dept., Clarksdale, Miss., Director 
B. T. Dale, M.D., D.P.H., Wellington County 
Health Unit, Fergus, Ontario, Canada, Di- 
rector 


APPLICANTS FOR MEMBERSHIP 
The following individuals have applied for membership in the Association. They have 


gionally and include all types of organ- 
izations except the state district type of 
health department which seeks to pro- 
vide services at the local level. The 
data presented must be considered in the 
light of these facts. 

These data should be useful in many 
ways. They should provide a rational 
basis for estimating the amount of time 
needed to carry on any of the programs 
for which group figures are available. 
They should show, for example, the time 
expenditures being made to maintain 
milk sanitation programs with an over- 
all rating of 90 or better for milksheds 
having a given number of dairy farms 
and pasteurizing plants which pasteurize 
a given percentage of the milk supply; 
also for maintaining food sanitation 
programs with ratings of 85 per cent or 
better for a given number of eating and 
drinking establishments. 

The studies will probably point up the 
need for additional criteria or standards 
by which to judge quality of program 
and accomplishment. Meanwhile, the 
sanitation practices of the coéperating 
group of health departments will be re- 
corded for study and analysis. A final 
report will be prepared as soon as all 
data have been analyzed. 


PORTUGUESE TRANSLATION 

The seventh edition of Control of 
Communicable Diseases in Man has been 
translated into Portuguese under the 
auspices of the Pan American Sanitary 
Bureau for use in Brazil and other Port- 
uguese-speaking countries. 


Donaki G. Dickson, M.D., Box 935, Kingston, 
N. Y., Resident Public Health Physician, 
New York State Dept. of Health 

Edward F. Gliwa, M.D., 132 W. Main St., 
Newark, Del., Deputy State Health Officer, 

State Board of Health 
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Seth E. Libby, 39 Cottage St., Bar Harbor, 
Me., Health Officer, Town of Bar Harbor 
E. Mae McCarroll, M.D., M.P.H., 59 Hillside 
Place, Newark, N. J., Clinic Physician, New- 
ark Dept. of Health 

Albert E. Pagan, M.D., 406 N. Royal Ave., 
Front Royal, Va., Local Health Officer, Page, 
Warren and Shenandoah Counties 

James M. Willett, M.D., 307 West “G” St., 
Elizabethton, Tenn., Director, Carter, Uni- 
coi and Johnson Health Dist. 


Laboratory Section 

David C. Y. Chu, Univ. of Oregon Medical 
School, Portland 1, Ore., Graduate Student 

Howard W. Dunne, D.V.M., Ph.D., Dept. of 
Bacteriology, Michigan State College, East 
Lansing, Mich., Assoc. Professor of Bac- 
teriology and Public Health 

Kermit E. Goddard, 321 Yoakum Ave., 
Chaffee, Mo., Laboratory Technician III, 
Div. of Health of Missouri 

Eugene A. Gorzynski, Children’s Hospital, 219 
Bryant St., Buffalo, N. Y., Asst. Research 
Bacteriologist 

Perry C. Martineau, M.D., 1151 Taylor St., 
Detroit 2, Mich., Asst. Professor of Pathol- 
ogy, Wayne Univ. College of Medicine 


Statistics Section 

Nedra B. Belloc, M.A., 18 Delmar Ave., 
Berkeley 8, Calif., Assoc. Statistician, Cali- 
fornia State Dept. of Public Health 

Patricia J. Johnson, 308 Macon, Louisville 7, 
Ky., Clerical Training Supervisor, State 
Dept. of Health 

Gene Kaufman, 609 Jefferson St., N.E., Wash- 
ington 11, D. C., Biostatistician, Div. of 
Public Health Methods, USPHS, Washing- 
ton, D. C. 

Maude Perry, 333 W. 16th St., Indianapolis 
2, Ind., Health Program Analyst, USPHS 
Pauline J. Sinclair, M.A., 112 S. State St., 
Salt Lake City 1, Utah, Research Secy., 

Community Welfare Council 


Engineering Section 

Frederick Nevins, 42 Broadway, PHS, Reg. 2, 
New York, N. Y., Asst. Sanitary Engineer, 
North Atlantic Drainage Basins Office, Div. 
of Water Pollution Control, USPHS 

Richard W. Ragan, 9848 Elaine Rd., Jackson- 
ville, Fla., Sanitary Engineer, State Board 
of Health, Bureau of Sanitary Engineering 

Hillel Shuval, 524 Elm St., Ann Arbor, Mich., 
Asst. to the Director, Div. of Sanitation, 
Ministry of Health, Israel 

John S. Stock, 202 Harrison St., Elkhart, Ind., 
Sanitary Engineer, Elkhart County Health 
Unit 


oF Pustic HEALTH March, 1952 


Industrial Hygiene Section 
Gilbeart H. Collings, Jr.. M.D., M.P.H., 417 
N. Pine St., Florence, Ala., Chief, Occupa- 
tional Health Branch, Div. of Health and 
Safety, Tennessee Valley Authority 
Irma M. West, M.D., 2002 Acton St., Berkeley, 
Calif., Physician and Surgeon, Bureau of 
Adult Health, Dept. of Public Health 


Food and Nutrition Section 

Azmi Afifi, Ph.D., 16 Saleh Ayoub St., Za- 
malek, Cairo, Egypt, Lecturer, Food Tech- 
nology Dept., Ibaahim Univ., Cairo, Egypt 

John T. F. Hazell, New Montrose, St. Vin- 
cent, B. W. I., Inspector of Meat and Food, 
Kingstown Abattoir 

Sallie A. Redmond, M'S., 1323 4th, Clarksdale, 
Miss., District Nutritionist, Mississippi State 
Board of Health 


Maternal and Child Health Section 
John F. Beil, M.D., 288 Main St., Burlington, 
Vt., Director, Crippled Children’s Division, 
State Dept. of Health 
Robert W. Deisher, M.D., 4348 Union Bay 
Lane, Seattle 5, Wash., Director, Child 
Health Center, Dept. of Pediatrics, School 
of Medicine, Univ. of Washington 


Public Health Education Section 

Marguerite Abbott, 270 Park Ave., New York, 
N. Y., Exec. Director, The Medical Co- 
ordinating Council for Cerebral Palsy in 
New York City, Inc. 

Rose Bernstein, 1535 E. 29th St., Brooklyn 
29, N. Y., Health Publicity Asst., New York 
City Dept. of Health 

Doris C. Blaisdell, 6204 Lombard St., Chev- 
erly, Md., Public Health Advisor, Div. of 
State Grants, USPHS 

Margaret H. Blute, MS., 5 Blueberry Hill 
Road, Natick, Mass., Health Educator, 
Massachusetts Dept. of Public Health 

John T. Connolly, MS.P.H., Ulster County 
Tuberculosis and Health Assn., 74 John St., 
Kingston, N. Y., Health Education Asst. 

Ann D. Horton, 370 Temple St., New Haven, 
Conn., Student, Yale School of Public 
Health 

Emily K. Lydon, M.A., 226 E. Fordham 
Road, New York 58, N. Y., Consultant, 
Health Education, New York Tuberculosis 
and Health Assn. 

Douglas K. MacDonald, M.P.H., City Hall, 
Victoria, B. C., Canada, Public Health Edu- 
cator, Victoria-Esquimalt Health Dept. 

Anna McCrohan, 210 Madison Ave., Memphis, 
Tenn., Health Secy., Community Council of 
Memphis-Shelby County 

John L. Mever, II, M.D., Films Office, 0.S.G., 
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USPHS, Federal Security Bldg., Washington 
25, D. C., Asst. Surgeon, USPHS(R), Con- 
sultant in Medical Audiovisual Educa- 
tion 

Gail I. Palmer, M.P.H., 1422 Horace Mann 
Ave., Winston-Salem, N. C., Health Edu- 
cator, City-County Health Dept. 

Nicholas C. Read, 4303 Elm St., Chevy Chase, 
Md., Films Officer, USPHS 

Flay W. Sellers, MS.P.H., Route 3, Kings 
Mountain, N. C., Junior Health Educator, 
Tuberculosis Section, State Board of 
Health 

Melvin Stein, M.S.P.H., City Hall, Room 608, 
Milwaukee, Wis., Public Health Educator, 
Milwaukee Health Dept. 

Reinaldo Pino Varas, M.D., Cristina 154, 
Cienfuegos, Cuba, Chief, Local Board of 
Sanitary Dept. 

Public Health Nursing Section 

Helen F. Adams, R.N., 292 Centre St., Brock- 
ton 3, Mass., Hospital Inspector, Massachu- 
setts Dept. of Public Health 

Margaret A. Barnett, R.N., 276 Haili, Hilo, 
Hawaii, Asst. Supervisor of Public Health 
Nursing, Dept. of Health 

Albina A. Bozym, State Health Dept., CDC, 
Little Rock, Ark., Nurse Epidemiologist 

Edith P. Brocker, R.N., M.A., 16 Rogerson 
Drive, Chapel Hill, N. C., Supervising Pub- 
lic Health Nurse, District Health Dept. 

Celestine W. Harbert, R.N., 604% South 
Carter St., Marshall, Tex., Graduate Staff 
Nurse, Harrison County Health Center 

Mabel L. Johnson, R.N., M.A., 423% “D” 
St., Apt. 1, Marysville, Calif. Director of 
Nurses, Sutter-Yuba Health Dept. 

Mildred V. McIntyre, R.N., 3709 West Park 
Road, Cleveland 11, Ohio, Director of 
Pubiic Health Nurses, Cleveland Division of 
Health 

Dorothea K. Money, R.N., Box 427, Route 5, 
Waukesha, Wis., Supervising Nurse, Wau- 
watosa Health Dept. 

Nettie O. Remington, P.O. Box 665, Vernal, 
Utah, Nursing Supervisor, Health District 5 

Blanche L. Vincent, 123 Montgomery, Raleigh, 
N. C., Consultant Nurse, State Board of 
Health 

Anna M. Zaldaris, MP.H., Box 960, c/o 
Branch Office, Dept. of Health, Anchorage, 
Alaska, District Nursing Supervisor 


Epidemiology Section 
Edward K. Markell, M.D., Ph.D., UCLA 
School of Medicine, Los Angeles 24, Calif., 
Asst. Professor of Infectious Diseases (Para- 
sitology and Tropical Diseases) 


A.P.H.A. membership application blank on page XXX/ 
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Edward O’Rourke, M.D., M-P.H., City Hall, 
Cambridge, Mass., Health Commissioner 


School Health Section 
Georgia L. Cole, 648 Lander St., Reno, Nev., 
Teacher, Reno School District 10 
Harry Henderson, M.D., Park Place Ave., Elm 
Grove, Wheeling, W. Va., Director, Division 
of School Health, Kentucky State Health 


Dept. 

Harold Herman, M.D., 229 E. 79th St., New 
York 21, N. Y., Pediatrician, Bureau of 
School Health, New York City Dept. of 
Health 

Herman Lubenstein, M.D., 735 Pelham Park- 
way, North, New York, N. Y., Consulting 
Pediatrician, Bureau of School Health, New 
York City Dept. of Health 


Medical Care Section 

Edna R. Craig, 2710 Webb Ave., New York 
63, N. Y., Medical Case Worker, Monte- 
fiore Hospital 

Charles H. Frenzel, 421 S. Church St., Char- 
lotte, N. C., Director, North Carolina Hos- 
pital Survey Committee, Commission on 
Financing of Hospital Care 

John B. Joseph, 310 Cedar St., New Haven, 
Conn., Student, Yale Univ., Medical School, 
Dept. of Public Health 

Eleanor Margolin, M.SS., 99-16 67th Road, 
Forest Hills 75, N. Y., Senior Medical Case 
Worker, Montefiore Hospital 

Mozart I. Spector, 4420 First Place, N.E., 
Washington, D. C., Analytical Statistician, 
USPHS, Division of Chronic Diseases and 
Tuberculosis 

J. Allen Yager, M.D., 420 Broadway, Paterson, 
N. J., Private Practice 


Unaffiliated 

James H. Bates, M.Ed., 315 Shelburne St., 
Burlington, Vt., Exec. Director, Vermont 
Tuberculosis and Health Assn. 

Mary Beaty, 420 Lexington Ave., New York 
17, N. Y., Acting Director, Scientific Re- 
search, J. Walter Thompson Co. 

Maurice H. Bull, R.N., 4422 Third Ave., New 
York 57, N. Y., Administrative Resident, St. 
Barnabas Hospital 

Joseph C. Schnell, The Hobart Manufacturing 
Co., Troy, Ohio, Sales Manager, Dealer 
Division 

W. A. Shoemaker, State Sanatorium, South 
Mountain, Pa., Business Manager, Pennsyl- 
vania Dept. of Health 

Marcella L. VanTuyl, 433 W. 21st St., New 
York, N. Y., Public Relations Adminis- 
trator, City of New York Dept. of Welfare 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS AVAILABLE 


Bacteriologist and Chemist — experi- 
enced in food or beverage industry, for 
position as director of laboratory and tech- 
nical services of established national trade 
association. Preference given to man 
capable of addressing meetings and writ- 
ing for publication. Position is one of 
responsibility and provides excellent op- 
portunity for qualike d person. In reply, 
please give brief personal history, includ- 
ing references and salary range. Write: 
Box LD-16, Employment Service, 


A.P.H.A. 

Vector Control Specialists—Opportuni- 
ties in California with State Department of 
Pubic Health. Several vacancies with 
sai, ranging from $5,232 to $6,360. 
Qualifications are 4 years of full-time paid 
experience in sanitary or public health 
engineering; or in entomology and includ- 
ing 2 years experience in vector control (1 
year of graduate work in sanitary or public 
health engineering, entomology, or parasi- 
tology may be substituted for 1 year of 
nonvector control experience). Also re- 
quired is education equivalent to gradua- 
tion from college with specialization in 
engineering or the biological sciences. 
Employment is in Berkeley and travel 
may be required. Write: State Personnel 
Board, 1015 “L” St., Sacramento 14, Calif. 


Educational Director; also Supervisor— 
Combination agency, generalized program, 


including bedside care. Forty hour week, 
cumulative vacation and sick leave, retire- 
ment. Good salary. Write: Executive 
Director, The Visiting Nurse Association, 
401 Municipal Bldg., Dayton 2, Ohio. 


Public Health Sanitarians I and II— 
Pay range $4,016-4,736 and $4,736—5,456. 
Employees in these positions receive paid 
vacations, sick leave and automatic salary 
increases, and participate in a liberal re- 
tirement program. Write: Wayne County 
Civil Service Commission, 2200 Cadillac 
Tower, Detroit 26, Mich. 


Sanitarian—to supervise a state food 
and milk program, who has 4 years ex- 
perience in the field of sanitation, 2 years 
of which were in an administrative 
capacity in a public health agency, plus 
master’s degree in public health. Salary 
$450 with yearly increases. Write: Per- 
sonnel Officer, Colorado State Department 
of Public Health, State Office Bldg., Den- 
ver, Colo. 


Supervisor of Nurses—Salary range 
$4,200-4,500, on qualifications 
and experience. Car furnished or liberal 
allowance granted if driving personal car. 
Pension system, vacation and sick leave 
granted. 

Staff nurse—Starting salary $3,340. Car 
furnished or liberal allowance granted 
if driving personal car. Pension system, 
vacation and sick leave granted. Write: 
Mr. Edward Peters, Acting Health Officer, 
City Hall, La Crosse, Wis. 


Nurse Midwife—Direct delivery service. 
Write: Hannah Mitchell, Maternal and 
Child Health Division, Georgia Depart- 
ment of Public Health, Atlanta, Ga. 


Pediatric Public Health Consultant 
Nurse—Entrance salary $340 with ad- 
vancement to $440, plus 6 cents a mile 
travel. Degree, training and experience in 
generalized public health nursing, spe- 
cialized training in pediatrics. Necessary 
to own Car. 

Obstetrical Nurse—Research in hospi- 
tal, outpatient, abnormal obstetrics clinic. 
Beginning salary $270 with advancement 
to $345. Required: three-academic-quar- 
ters course in public health, with 2 years 
experience in generalized public health 
program. Write: Miss Theodora Floyd, 
Director, Nursing Division, Georgia De- 
partment of Public Health, Atlanta, Ga. 

Quali S isi Nurse and six 
qualified Staff Nurses—for voluntary 
agency in industrial and cultural com- 
munity of 500,000. Accessible to univer- 
sity carrying P.H.N. program. Field 
training center. Program includes bedside 
and orthopedic nursing; maternity and 
new-born care; classes for expectant par- 
ents; preschool conferences; part-time 
industrial nursing. Excellent employment 
practices. Staff salary range $260 to $310. 
Supervisor salary open. Write: Helen E. 
Hestad. Visiting Nurse Association, 242 
N. Meridian, Indianapolis, Ind. 


Public Health Nurse—for staff position. 
Generalized program. Salary $2,520 to 
$2,820. Five day week, 1 month vacation, 
and sick leave, retirement benefits. Mini- 
mum qualifications, one semester in public 
health nursing or student affiliation. 
Write: Department of Public Health, 
Waterbury, Conn. 


Staff Nurse—Generalized public health 
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nursing program including school work 
and bedside care on demonstration and 
supervision basis; excellent clinical and 
consultant facilities; active student pro- 

m. Car optional, mileage allowance 
¥% cents. Good personnel policies. De- 
gree and minimum public health training. 
Minimum salary $2,988; salary dependent 
on experience and qualifications. Write: 
Miss Dorothy E. Anderson, Supervisor of 
Public Health Nursing, Rochester-Olm- 
sted County Health Unit, Public Health 
Center, Rochester, Minn. 


Assistant Nursing Supervisor—Experi- 
enced public health nurse with special 
training or experience in tuberculosis 
work, to correlate nursing service and case 
finding program, with special planning for 
follow-up of cases and contacts. Limited 
amount of field work. State training and 
experience. Salary $3,000-3,500, depend- 
ing on qualifications, plus travel. Write: 
Dr. Paul M. Golley, Chattanooga-Hamil- 
ton County Health Department, Chatta- 
nooga, Tenn. 


Bureau of Public Health Nursing, De- 
partment of Health, Territory of Hawaii, 
has need of Staff Nurses in generalized 
program. Salary starts at $262.50 for nurse 
with a 1 year accredited course in public 
health nursing and 1 year of successful 
experience. Vacation and sick leave each 
computed at the rate of 14 days per 
month worked. Five day week, retire- 
ment plan. Write air mail (6 cents) to: 
Territorial Civil Service Commission, 
Honolulu 2, T. H. 


Health Officer—for newly created Egyp- 
tian Health Department, located in the 
“Little Egypt” section of Southern Illinois 
and serving the Counties of Gallatin, 
Saline, and White. Population 64,173. 
Position open at once. Candidate should 
be prepared to create and maintain a good 
program of local health services and 
should have capacity for excellent public 
and human relations. Salary up to $11,000, 
depending on experience and _ training. 
Write: Mr. Horace Brown, Secretary, 
Egyptian Board of Health, Shawneetown, 
Til. 


Heaith Officer—-for city of 50,000. 
Training and experience necessary. Sal- 
ary $9,000. Usual vacation, sick leave, and 
retirement benefits. Diversified program 
in a progressive community. Write: A. J. 
McCarey, M.D., Northern Bidg., Green 
Bay, Wis. 


in maternal and child health program at 
salaries from $6,446 to $9,200. Five day 
week, pension, civil service appointment. 
Write: E. R. Krumbiegel, M.D., Milwau- 
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kee Health Department, City Hall, Mil- 
waukee, Wis. 


Health Officer and School Physician— 
for Town of Fairfield, Conn. Population 
34,000. Starting salary $8,240. Full-time 
position. M.P.H. degree desired but not 
required. New department, fully staffed, 
in need of progressive leadership. Write: 
S. L. Joslin, M.D., Chairman, Board of 
Health, Town of Fairfield, Conn.; or tele- 
phone Fairfield 9-3205. 


Health Officers—(1) Umatilla County, 
Pendleton, Ore., (home of famous 
Round-up) located on Old Oregon Trail 
at foot of Blue Mountains in Eastern 
Oregon. $10,000 to start, plus travel ex- 
penses. (2) Tri-County District Health 
Department located at Bend, Ore., on east 
slope of Cascades. Year-round vacation 
and sport center. Salary range $8,400 to 
$10,020, plus travel expenses. Both po- 
sitions require M.P.H. and experience. 
Must be eligible for license to practise 
medicine in Oregon. Merit System pro- 
viding tenure, vacation, sick leave, etc. 
Write: H. M. Erickson, M.D., State 
Health Officer, State Office Bldg., Port- 
land, Ore. 


Assistant Health Officer — Arlington 
County, Va. Requirements: must be grad- 
uate of Class A medical school; eligible 
for Virginia license; have 1 year post- 
graduate study in public health at an 
approved school or the equivalent in 
experience. Salary range $5,620-7,060, 
retirement for those under 39; 5 day week. 
Health Department is accredited for 
residency training for physicians quali- 
fying for the American Board of Pre- 
ventive Medicine and Public Health; has 
affiliation with several universities for 
training postgraduate students. Write: 
Director, Court House, Arling- 
ton, Va. 


Assistant Health Officer—-Opportunity 
for young physician in large county. Gen- 
eralized program in public health. Pre- 
vious experience and training desirable but 
not essential. Salary $7,500-8,250, plus 
car allowance and official expenses. 
Write: Box PH-28, Employment Service, 
A.P.H.A. 


Public Health Physician—to be chief 
of Division of Communicable Diseases. 
Department approved for residency train- 
ing. Salary $7,200 to $8,100, depending 
upon training and experience; automobile 
allowance $960 yearly. Excellent retire- 
ment system. 

District Health Officer—a district of 
approximately 250,000 people in West 
Suburban Cook County. Salary up to 
$7,200, depending upon training and ex- 
perience; automobile allowance $960 
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yearly. Write: Cook County Department 
of Public Health, 737 South Wolcott Ave., 
Chicago 12, Ill. 


Nurse—for small, well 
organized school health department; love- 
liest spot on the Pacific Coast. Beginning 
salary $3,350—3,600, depending on training. 
Thirty-five hour week. Work 9 cal- 
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endar months, 2 weeks vacation Christmas, 
1 week Easter. Annual increment for 10 
ears up to $5,500; tenure after 3 years. 
.A. and P.H.N. degrees, own car. Send 
photograph; specify age, degrees, training 
and experience, marital status, number of 
children. 
Write: Box Mi-5, Employment Service, 
.P.H.A. 


POSITIONS WANTED 


Public Health Engineer—Four years 
filter plant operating experience, 2 years 
as county and district public health engi- 
neer, 2 years as assistant engineer in state 
health department. Other public health 
experience. M.S. in Sanitary Engineering. 
Write: Box E-16, Employment Service, 
A.P.H.A. 


Dentist—M.S. in Bacteriolo Desires 
teaching position in dental college or ad- 
ministrative work in dental division of 
ey health agency. Background of 

avy, hospital, and local public health 
work. Write: Everett A. Price, D.D.S., 
514 E. Chamberlin, Dixon, III. 


Young Artist—woman. Years of suc- 
cessful experience in therapeutic art work 
with children and adults. Anxious to find 
a part-time position in a hospital or re- 
habilitation setup in or near New York 


Public Health Historian—American his- 
torian with 3 years of research, study in 
history of public health, wishes research, 
writing, or teaching position in this su 
ject, preferably in Northeast. Writ:: 

—6, Employment Service, A.P.H.A. 


Sanitarian—has fulfilled requirements 
for Master of Science in Public Health and 
Bacteriology. Age 29, single, 4 years naval 
experience. Write: George E. Mariel, 19 
Avery St., Westfield, Mass. 


Health Educator—M.S., M.P.H., L.T., 
H.S.D. Male, age 31. Background in pub- 
lic health and school health education 
programs. Native of India, trained in the 
United States; held responsible positions 
in the State Education Department, India. 
Interested in college teaching or health 
education with official or voluntary 
agencies, sper of the world. Write: 


City. Excellent recommendations. Write: x Employment Service, 
Box M-7, Employment Service, A.P.H.A. A.P.H.A. 
ANNOUNCEMENTS 


May 1, 1952, is the deadline for receipt of applications for Public Health Service 
research fellowships to begin between July 15, 1952, and March 14, 1953, Surgeon 
General Leonard A. Scheele has announced. Applicants will receive notification of 
Board action on or about July 15, 1952. 

Applications for fellowships to begin between November 15, 1952, and July 14, 
1953, should be submitted by September 1, 1952, and notification of action will be sent 
to applicants by November 15, 1952. 

Applications and supporting documents should be sent to the Division of Research 
Grants and Fellowships, National Institutes of Health, Bethesda 14, Md. 


Regular Corps Examination for Nurse Officers 
United States Public Health Service 


The United States Public Health Service will hold a competitive examination for 
the appointment of Nurse Officers in the Regular Corps on June 3, 4, and 5, 1952, in 
various cities throughout the country. Completed applications must be in the Wash- 
ington office by April 30, 1952. The examination will include written professional 
tests, an oral interview, and a physical examination. 

Appointments are permanent and provide career opportunities in the fields of 
clinical and public health nursing. Appointments in clinical nursing will be made in 
the grades of Junior Assistant, Assistant, and Senior Assistant—equivalent to Navy 
ranks of Ensign, Lieutenant (j.g.), and Lieutenant respectively. Appointments to 
public health nursing positions will be made in the Assistant and Senior Assistant 
grades only. Entrance pay for officers without dependents ranges from $3,789 to 
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$5,166, including rental and subsistence allowances. Officers enjoy usual military 
benefits. Applicants must be United States citizens and must expect to complete the 
following requirements no later than March 3, 1953: registration as a graduate profes- 
sional nurse; graduation from an approved school of nursing; receipt of a bachelor’s 
degree from a recognized college or university. For appointments above the Junior 
Assistant grade, specific experience requirements have been established for both clinical 
and public health nurses. 

or detailed information and application forms, write to: Surgeon General, United 
States Public Health Service, Federal Security Agency, Washington 25, D. C., Atten- 
tion: Division of Commissioned Officers. 


Memorial Center for Cancer and Allied Diseases, Pediatric Department 
announces 


Comprehensive Three Day Course 
May 21, 22, 23, 1952, for 


Pediatricians, General Practitioners, Health Officers 


Current developments and established methods in diagnosis, differential diagnosis, 
and management of benign and malignant tumors, Hodgkin's disease, leukemia, and 
reticuloendothelioses in childhood are included. 

Content of Course—Demonstrations,; examinations of children in pediatric, surgical, 
chemotherapy, radiotherapy clinics; ward rounds and seminars under the direction of 
= — < of Memorial Hospital and Sloan- Kettering Institute for Cancer Research. 

ee: 
For Information, Address: Director, Pediatric Service, Memorial Center, 444 East 
68th St., New York, N. Y. 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Ill. 


WANTED—(a) MEDICAL puecros $6,000-7,500. (If you will write a our ANALY- 
county health department; well  adeguate SIS F FORM, we shall prepare an individual survey 
quarters; preferably one qualified = = acili- of opportunities which meet your requirements. 
ties ; college town of 55,000. (b) DIRECTOR, Please direct all inquiries to BURNEICE LAR.- 
student health department; outstandin, adminis. SON, THE MEDICAL BUREAU, PALM- 
trator required; large university. (c) ASSISTANT OLIVE BUILDING, CHICAGO. 

DIRE TOR; county-city department ; 

attractive : Pacific Northwest. (d) PUB- ANTED — OPPORTUNITIES FOR 


LIC HEALTH PHYSICIAN to serve as medical YOLLOWING. (a) PUBLIC HEALTH PHYS 
consultant; major ization; CIAN; M.P. Hi, 5 years 
duties involve some travel; $12 000. (fe director health d ent el) ; 
PU Lic TH "NURSI G 


SUPERVISING PUBLIC AEALTH NURS (b) 
AND THREE STAFF NURSES; generalized ADMINISTRATOR B.S. -P.H., eastern uni- 
inciuding school rovided ; versity; 3 years, director, health ae 
¢ town, California. (f) PUBLIC EALTH university; 8 years’ administrative 
SE to direct health liberal arts col- health nursing. (c) HEALTH 
lege; “small town adjoining large city, universi ATOR; B.A., M.A., eastern university; 12 years, 
medical center; Midwest; minimum $4,000. ¥, Sooner ‘of health education; associate professor 

ASSISTANT PROFESSOR IN PUBL education, state universit (d) INDUS- 

recently estab- TRIAL HYGIENE ENGINEER; 

lished east (h) UBLIC _ years, food chemist, city health department ; 
HEALTH NU RSING. "SU ‘PERVISOR : metro- director, bureau of industrial hy state years. 
litan health department; Midwest; $4; 0c. (i) 2 “= (e) SANITARY ENGINEER; B.S. 

IRECTOR O NURSES, health d artment, Haginecring) ; 1 year’s graduate traini 

university city; Pacific Coast. (j) ASSOCIATE Harvard iraduate School of Engineering; 3 
PROFESSO OF HEALTH EDUCATION; _ years’ ¢ ience. (f) STATISTICIAN; A.B. 
preferably woman with doctorate; graduate an (major, Statistics ; or fae <= yl years 
undergraduate students; state university; around of statistical researc! rch ; statistician 
36.000 year. HEALTH EDU. state department of health PUBLIC HEALTH 
CREOR: —_- program; master’s degree, mini- DENTIST; D.D.S., Columbia; 1 year’s graduate 
"s experience; $4,500-6,500; East. — = aot health dentist completed in 
om NUTRITIONI! ST to serve as consultant, which he received M.P degree. th) 
culosis association; Midwestern metropolis. SUFRITIONIST. Ph.D., well — in his field; 
(=) SANITARY ENGINEER i oqalies work 9 years, nutritionist, university medical school and 
with important nizat foreign state health Ns ment. Please direct all inquiries 
country. (n) INDUSTRIAL. IYGIENIST ; state to BURNE LARSON, MEDICAL BU- 
health department; minimum 3 years’ experience; REAU, PALMOLIVE BUIL DING, CHICAGO. 
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HEALTH SESSIONS AT MEETING OF U. S. 
COMMISSION FOR UNESCO 

The Third National Conference of 
the U. S. National Commission for 
UNESCO was held in New York City 
at Hunter College, January 27-31, on 
the general topic, “The Citizen and the 
United Nations.” 

The Commission, an agency of the 
U. S. Department of State, held among 
the units of a varied program a Section 
Meeting organized in coéperation with 
the American Public Health Association 
on “Meeting World Health Problems.” 
Chairman was C.-E. A. Winslow, Dr. 
P.H., editor of the American Journal of 
Public Health. Participants and their 
papers were: 


The Need for Sound Administrative Plan- 
ning—Joseph W. Mountin, M.D., Assist- 
ant Surgeon General, U. S. Public Health 
Service (Paper read by L. L. Williams, 
M.D., Chief, Division of International 
Health) 

The Need For Personnel—Gaylord W. An- 
derson, M.D., Dr.P.H., president, Ameri- 
can Public Health Association, and di- 
rector, School of Public Health, University 
of Minnesota 

The Need For Public Understanding And 
Support—Albert W. Dent, LL.D., presi- 
dent, Dillard University 

The Need For Money Resources—Frank G. 
Boudreau, M.D., executive director, Mil- 
bank Memorial Fund 

Rapporteur and Summarizer—Reginald M. 
Atwater, M.D., executive secretary, Amer- 
ican Public Health Association 


The audience, composed of invited 
participants representing a variety of 
citizen agencies, discussed the subject 
matter, emphasizing particularly the ex- 
tent to which it was possible to have 
the man in the street know what the 
World Health Organization, UNICEF, 
FAO, ILO, and other specialized agencies 
are doing. 

The discussions brought out clearly 
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the interrelation of health and other 
activities in uniting a world where two- 
thirds of the human race have only one- 
tenth the annual income enjoyed by the 
one-fifth of the world’s population living 
in Western Europe, North America, and 
the British Commonwealth, and have an 
average life span of less than half that 
of the citizens of these areas. To build 
national strength and prosperity, con- 
trol of disease, increase in food supply, 
development of industry, and improve- 
ment in education must all be coérdi- 
nated. This task is largely the task of 
UNESCO and other specialized agencies 
such as WHO, FAO, and ILO. Health 
programs must not only fit economic and 
other programs but must be patterned in 
relation to the country involved. It is 
not to be assumed that patterns which fit 
the United States or other Western 
countries can be transplanted without re- 
tailoring to fit the specific country’s 
special needs and political genius. 

Perhaps the most striking report of 
WHO activities concerns the organized 
campaigns for malaria, tuberculosis, and 
syphilis control. In various areas these 
have alreacy increased agricultural 
productivity and decreased both school 
and industrial absenteeism. 

Dr. Boudreau recommended that the 
$150 million a year now available for 
the world health program should be at 
least doubled, providing $1.5 billion 
during the next five years. Health edu- 
cation, according to Dr. Dent, is pri- 
marily a two way process by which local 
leadership participates in program plan- 
ning and in accomplishing goals. Dr. 
Anderson stressed the importance of 
local training centers in various areas 
for public health workers to meet the 
particular needs of those areas. 

A working paper was prepared by 
Professor Winslow for the American 
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Public Health Association as background 
material for the session. WHO, it noted, 
is an organization of 79 countries with 
a 1952 budget of nearly $8 million. In 
addition to the Geneva headquarters, 
there are six regional offices. Staff mem- 
bers total 632, including representatives 
assigned to more than 40 countries. 

WHO’s activities are summarized in 
three categories. World-wide “epidem- 
iological intelligence” about current or 
threatened epidemics is furnished from 
the central statistical office. Training 
of public health workers is provided 
through scholarships and fellowships for 
the study of health procedures in coun- 
tries other than the worker’s. The third 
activity, said to be the most important, 
is direct assistance to nations in the 
attack on particularly urgent problems 
of their areas. Specialists in various 
fields are available for over-all guidance, 
and teams of the type needed are sent 
into a given area at the request of a 
government. Such technical assistance 
has been requested by 32 countries, 
largely in the East, Near East, or Cen- 
tral and South America. 

Also on the program was a group 
work session of public health organiza- 
tions planned by the National Health 
Council. This was devoted to a discus- 
sion of the need for a citizen group to 
foster understanding of and support for 
WHO. This group approved the organ- 
ization of the National Citizens Com- 
mittee for WHO now in process by the 
National Health Council. It asked each 
delegate to “aid in creating in his com- 
munity wider understanding and interest 
concerning WHO.” Philip E. Nelbach, 
associate director of the Council, served 
as moderator for this group. 

The U. S. National Commission for 
UNESCO was authorized by Public Law 
565 passed in the 79th Congress. It 
provides for appointment by the Secre- 
tary of State of not more than 60 repre- 
sentatives of principal national voluntary 

organizations interested in educational, 
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scientific, and cultural matters, and not 
more than 40 other persons—10 office- 
holders or employees of the federal 
government, 15 representatives of state 
and local governments, and 15 persons 
chosen at large. 


FOUR NEW STATEMENTS OF INTER-ASSO- 
CIATION COMMITTEE ON HEALTH 

The following statements have been 
officially adopted and released for pub- 
lication as of February 1, 1952, by the 
six national associations constituting 
the Inter-Association Committee on 
Health, namely, 

The American Dental Association 

The American Hospital Association 

The American Medical Association 

The American Nurses’ Association 

The American Public Health Association 

The American Public Welfare Association 


Confidentiality of Public Welfare 
Records 

It is basic to the code of ethics of the 
health professions that information re- 
garding the health of a patient secured 
in a professional relationship must be 
treated as privileged and maintained in 
confidential status. This code of ethics 
applies to all individuals regardless of 
whether they pay for their own care, are 
treated under public or voluntary health 
auspices, or receive health care or ex- 
amination as a part of the public assist- 
ance program. A large number of social 
case records of the public welfare 
agencies contain medical records and 
information necessary to the establish- 
ment of eligibility for assistance and/or 
medical services; therefore: 

The Inter-Association Committee on 
Health urges that information involving 
health services, diagnostic information, 
or data by which diagnosis is made or 
treatment provided for recipients of pub- 
lic assistance, which may be contained 
in social case records and public assis- 
tance records, be maintained in confi- 
dential or privileged status in order that 
the rights of the patient be protected 
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and the full coéperation of the health 
professions assured. 


Fluoridation of Public Water 
Supplies 

Since scientific reports published 35 
years ago on the prevalence of endemic 
dental fluorosis in the United States, 
evidence has accumulated demonstrating 
the influence of small amounts of flu- 
oride on dental health. Too much fluo- 
ride in drinking water results in a 
condition known as dental fluorosis, or 
mottled enamel; too little is associated 
with a high dental caries experience rate. 
Between these two extremes, however, 
there is an optimum concentration of 
fluoride of about one part per million 
which effectively prevents a substantial 
amount of dental caries without causing 
dental fluorosis. 

The problem of uncontrolled dental 
caries—In the average community not 
benefiting from fluorides in its water 
supply, up to 50 per cent of the two year 
old children have one or more carious 
teeth, and caries attack continues at a 
high rate to the extent that 95 per cent 
of the population is affected. Dental 
caries results also in considerable cost 
for corrective dental services throughout 
an individual’s lifetime. 

Unimpeded by preventive measures, 
dental caries creates a health problem 
of considerable magnitude because of 
its high rate of occurrence and _ its 
numerous sequelae that result from ne- 
glect. Dental defects thus created are 
accumulating at a rate four to five times 
faster than can be corrected by presently 
available dental personnel. Sound pub- 
lic health practice, therefore, requires a 
reduction in the size of the problem by 
the use of effective preventive measures; 
especially those measures which are 
applicable on a widespread basis and 
benefit all persons in the community. 

Epidemiological studies — Epidemio- 
logical studies in many areas throughout 
the United States and abroad have 
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shown that, within certain limits, a con- 
sistent inverse relationship exists be- 
tween the fluoride content of drinking 
water and the amount of dental caries 
experience in children, particularly those 
using fluoride-bearing water continu- 


ously since birth. It has been found 
also that a concentration greater than 
about one part per million provides little, 
if any, additional benefit. As the con- 
centration increases beyond two parts 
per million, an increasing number of per- 
sons has fluorosed enamel that is easily 
detectable. | Numerous investigations 
have shown that people reared in areas 
where drinking water contains approxi- 
mately one part per million of fluorine 
have experienced only about one-third 
as much dental caries as those reared in 
areas where the water supplies are fluo- 
rine-free. Evidence indicates also that 
the benefits are retained throughout life. 

Studies on controlled fluoridation— 
Studies begun in 1945 indicate that a 
similar degree of protection against 
dental caries is found in areas where the 
fluoride content has been adjusted to an 
optimum level, as is found in areas where _ 
the same concentrations occur naturally. 
Statistical data show a significant re- 
duction of dental caries in children and 
there is also evidence to suggest some 
protection to the teeth of persons who 
were young adults when fluoridation was 
undertaken. Continued observations will 
establish the ultimate degree of effective- 
ness in older age groups who used 
fluoridated water during childhood. 

Studies on safety of fluoridation— 
There is extensive literature on the 
pharmacology and toxicology of fluo- 
rides. The reports include laboratory 
investigations as well as studies con- 
ducted among people who have lived 
continuously in areas where the drinking 
water contains high concentrations of 
fluorides. 

The most sensitive indication of an 
adverse physiological effect of fluoride 
ingestion is an enamel defect known as 
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dental fluorosis. Accumulated experi- 
ence provides no evidence that the pro- 
longed ingestion of drinking water with 
a mean concentration of fluorides below 
the level causing dental fluorosis has 
any harmful effect. 

A program involving the adjustment 
of the concentration of fluoride content 
in the municipal water supply is es- 
pecially practical and safe because it is 
constantly subject to control by compe- 
tent health authorities and does not re- 
quire action on the part of individual 
citizens. 

Cost and engineering aspects — The 
cost of fluoridation is small considering 
its benefits. The cost of equipment has 
been found to range from several hun- 
dred dollars for a small town to about 
$15,000 for a city of 2,500,000 persons. 
Annual operating costs vary from 4 to 
14 cents per person. These amounts 
are insignificant when compared with the 
costs of dental corrective services 
throughout a person’s lifetime. 

According to the American Water 
Works Association, the addition of 
fluorides to a municipal water supply is 
feasible from an engineering standpoint. 
The mechanics of fluoridation are no 
more involved than those of water puri- 
fication; moreover, the machinery and 
equipment commonly used in water 
plants is easily adapted. Through ex- 
perience in towns and cities now fluori- 
dating their drinking water, standardized 
procedures have been developed which 
include appropriate supervision by 
official health authorities. 

Need for wider adoption of fluorida- 
tion—Although studies are still being 
conducted to determine the greatest 
amount of protection that may be real- 


’ jzed from fluoridation, there is ample 


evidence to justify its use in any com- 
munity where the water supply is 
deficient in fluorides and where the 
standards established by the state and 
local health authorities can be met. 
There is evidence that the beneficial 
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effects of fluoride-bearing water are ob- 
tained only after several years of con- 
tinuous use. Every year that fluorida- 
tion is postponed many thousands of 
children are deprived of the dental bene- 
fits which they might otherwise have 
obtained. 

In order that this effective, inexpen- 
sive, and safe public health measure may 
be adopted by additional communities 
as rapidly as possible, fluoridation must 
receive the continuing and active support 
of all professional, civic, and official 
organizations concerned with the health 
and welfare of the public. 

National health organizations with 
policies favorable to fluoridation— 
American Dental Association, American 
Medical Association, American Public 
Health Association, American Associa- 
tion of Public Health Dentists, U. S. 
Public Health Service, National Re- 
search Council, State and Territorial 
Health Officers Association, and State 
and Territoria! Dental Health Directors. 

Resoivep: that the Inter-Association 
Committee on Health urges the fluorida- 
tion of the fluoride-deficient public water 
supplies of this country as rapidly as 
plans can be approved by the local 
medical, dental, and health department 
officials and the state departments of 
health. 


Health Care of Military Dependents 

The Inter-Association Committee on 
Health is of the opinion that the health 
care of the dependents of military per- 
sonnel constitutes a valid and important 
claim on the total resources of the health 
professions. 

The Committee does not believe, how- 
ever, that the Armed Forces should 
absorb additional professional health 
personnel to provide such health care 
for military dependents in the conti- 
nental United States, except where 
adequate local civilian resources are not 
available. In view of the fact that this 
principle is not now being observed in 
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many areas, the Committee recommends 
that immediate study should be given to 
this problem by the Armed Forces and 
the health professions concerned. 


Principles for Improvement and Bet- 
ter Distribution of Nursing Services 

Achievement of the following objec- 
tives is essential for improvement in 
quality, quantity, and distribution of 
nursing personnel to meet civil and mili- 
tary nursing needs: 


I. Expansion, improvement, and continuing 
financial support of nursing education in 
order (a) to attract greater numbers 
of qualified candidates, and (b) to pre- 
pare those nurses presently practising, as 
well as student nurses, to meet rapidly 
changing medical and social demands. 


. Intensive recruitment, both national and 
local, of students for schools of nursing. 


III. Development of sound training programs 
for auxiliary nursing personnel. 


. Mandatory licensure for nursing as an 
ultimate goal. As an intermediate step, 
mandatory licensure for professional nurs- 
ing and permissive licensure for practical 
nursing. (No attempt will be made to 
require licensure of various auxiliary 
workers, such as nursing aides, orderlies, 
etc.) 


. Promotion of such economic and other 
conditions of employment as would at- 
tract and retain an adequate number of 
competent pursing 


. Furtherance of research in nursing service 
practice to determine the functions of 
various categories of nurses so that nurs- 
ing resources can be utilized more effec- 
tively. 


In approving the above principles, the 
six component organizations of the 
IACH imply no agreed opinion with re- 
spect to any particular type of financial 
support, voluntary or governmental, and 
reserve their individual rights to support 
or oppose any particular form or source 
of support. 

Ella Best, R.N., executive secretary 
of the American Nurses’ Association, has 
succeeded Reginald M. Atwater, M.D., 


or Pustic HeattH “March, 1952 
as secretary of the Inter-Association 
Committee on Health. All communica- 
tions regarding this Committee should 
be addressed to her at 2 Park Avenue, 
New York 16. 


FEDERAL ITEMS BUDGETED FOR HEALTH 
President Truman, in presenting his 
budget message to the U. S. Congress, 
again urged federal financial support of 
medical and allied professional educa- 
tion and of local public health units. 

The total budget, amounting to $85 
billion, includes a budget for the Public 
Health Service of $302.4 million. Accord- 
ing to an analysis by the Washington 
Report on the Medical Sciences, the 
Veterans Administration is budgeted for 
slightly more than $4 billion, virtually 
the same as the 1951-1952 total, with 
$696.5 million earmarked for medical 
and hospital services (exclusive of con- 
struction projects). The Federal Civil 
Defense Administration is budgeted for 
$600 million, nearly one-third of which 
would be expended for stock-piling of 
medical supplies and equipment. In all, 
it is estimated that about $2.1 billion is 
for medical care and public health 
activities, not counting the sizable but 
unpredictable sum to be spent next year 
on international health assistance under 
Point IV Program direction. 

A new item never before budgeted is — 
for $250,000 to assist states in establish- 
ing technical services required for the 
introduction of community water fluori- 
dation programs. Grants to states for 
general assistance total $16.7 million, a 
slight increase over previous years. The 
Hill-Burton hospital expansion program 
carries $75 million as a federal contri- 
bution for new projects, the same as last 
year. The National Institutes of Health 
and component institutes are budgeted 
for a total of $54.8 million, an increase 
of $2.2 million. 


STUDY OF HOSPITAL CARE FINANCING 
A Commission on Financing Hospital 
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Care with headquarters in Chicago has 
been set up under the sponsorship of the 
American Hospital Association. The 
purpose of the investigation is “to study 
the costs of providing adequate hospital 
services and to determine the best sys- 
tems of payment for such services.” 

As outlined in a prospectus released 
by the American Hospital Association 
and prepared by a Planning Committee 
financed by the National Foundation for 
Infantile Paralysis, such a study arises 
out of the crisis in hospital financing, 
the plight of the hospital patient, and 
public interest in the methods of financ- 
ing hospital care. 

The present-day hospital is a complex 
organization. Rapid advances in med- 
ical science require new techniques of 
diagnosis and treatment, more personal 
service, additional equipment, and in- 
creased institutional care. Much basic 
research in the medical sciences is done 
in hospitals. Hospitals are developing 
into the foci of health activities in their 
communities. Moreover, hospitals serve 
as training centers for health services 
personnel. Maintenance of the hospital 
has thus become increasingly a com- 
munity responsibility. 

These forces have combined to empha- 
size the importance of adequate financ- 
ing for hospitals and the need for halting 
the rapid rise in cost of hospital care 
to the individual. In terms both of 
patients served and dollars expended, the 
scope of the hospital problem is increas- 
ing rapidly. Nonfederal civilian hos- 
pitals reported expenditures of about 
$1.4 billion in 1945, about $2.4 billion 
in 1948. Among nonprofit general hos- 
pitals, which reported more than two- 
thirds of total hospital admissions in 
1948, one hospital reported ah operating 
deficit of almost a million dollars, 
another of half a million. Among such 
hospitals reporting, expenditures ex- 
ceeded patient income in two-thirds of 
the hospitals and total income in one- 
third. Charitable giving has not in- 
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creased in proportion to hospital 
expense; payments of local and state 
governments for care of their wards 
seldom meet the full cost. Hence, pay- 
ing patients must meet an increasingly 
larger proportion of hospital costs. 
Average costs per patient day for short- 
term illnesses increased more than 50 
per cent between 1945 and 1948; in one 
state nearly 100 per cent, and in some 
hospitals 150 per cent. 
The Commission has set itself the fol- 
lowing objectives in its two year study: 
1. Evaluation of the current financial position 
of hospitals 
2. Determination of the need and demand for 
hospital services 

3. Analysis of the effect of medical practice 
on hospital costs 

4. Finding means of getting high-quality hos- 
pital services at the lowest possible cost 

5. Evaluation of systems for payment of hos- 
pital care 

6. Investigating methods of the most effective 
use of hospital resources 

7. Making recommendations that appear de- 
sirable as a result of the study 

The study, which will include all 
types of hospital services, with special 
emphasis on general hospitals, will use 
various methods—analysis of existing 
statistical data, selected sample studies, 
field observations of selected situations, 
conferences with representative authori- 
ties, and technical advisory committees 
in separate problem areas. A pilot study 
will be made in North Carolina. 

The Commission is made up of 30 
persons headed by Gordon Gray, presi- 
dent of the University of North Carolina, 
as chairman. Other members represent 
agricu'ture, dentistry, education, finance, 
government, hospitals, industry, insur- 
ance, labor, medicine, nursing, press, and 
religion and are drawn from the various 
regions of the country. 

Contributors to the project’s half mil- 
lion dollar budget include the Health In- 
formation Foundation, Milbank Mem- 
orial Fund, National Foundation for 
Infantile Paralysis, Rockefeller Founda- 
tion, W. K. Kellogg Foundation, and 
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John Hancock Mutual Life Insurance 
Company. The Commission operates as 
an independent group and will report 
directly to the American people. Graham 
Davis, formerly director, Division of 
Hospitals, W. K. Kellogg Foundation, is 
director of the study. Questions relating 
to the Commission and its program 
should be addressed to him, 1020 North 
Rush Street, Chicago. 


NATIONAL HEALTH COUNCIL MEETS 

The program of the National Health 
Council’s annual meeting at the Hotel 
Roosevelt in New York City on March 
13 and 14 will be devoted to a discus- 
sion of the health council idea and the 
interrelationships of local, state, and 
national health planning. Some of the 
findings of the Council’s two year study 
of state and local councils will be pre- 
sented at this time. Laymen and health 
workers active in the health council field 
will lead the discussions, which, together 
with the March 13 luncheon meeting, 
are open to the public. Willard L. 
Thorp, Assistant Secretary of State for 
Economic Affairs, will explore the related 
problems of international health in an 
address, “Health and Geography.” The 
Council’s exhibit, “What’s in the Health 
Council Idea,’ its new membership 
directory, the revised version of Stepping 
Stones to a Health Council, and the new 
Public Affairs pamphlet, Your Neigh- 
bor’s Health Is Your Business, will also 
be available for the first time. 


HEALTH MUSEUM EXHIBITS TO CEYLON 

The Cleveland Health Museum has 
duplicated seven of its exhibits for the 
Department of Medical and Sanitary 
Services, Colombo, Ceylon. These will 
be shown at the Colombo Plan Exhibi- 
tion, which opened on February 15, 
1952, to highlight the Colombo Plan 
and its possibilities. 

The Colombo Plan was developed at 
a meeting of the British Commonwealth 
governments in London in 1950, for the 
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economic development of South and 
Southeast Asia, particularly to raise the 
standard of living within the area. For 
a six year period the Commonwealth 
governments have provided nearly two 
billion pounds. Nearly one-third is in- 
tended for the development of agricul- 
ture, 18 per cent for social services such 
as housing, health, and education. .Some 
of the results expected are an increase 
in the amount of land under cultivation 
and of that under irrigation; and an in- 
crease of grain food under production. 
By 1957 it is expected that the daily 
ration of cereals in India will be 16 
ounces, whereas today in many towns 
it is 12 ounces. The Colombo Plan is 
written up in nontechnical language in 
New Horizons in the East, distributed 
by the British Information Office, 30 
Rockefeller Plaza, New York 20. 


RADCLIFFE POSTDOCTORAL FELLOWSHIP 

Radcliffe College has announced its 
8th annual Helen Putnam Fellowship. 
Open to women for advanced research in 
genetics or mental health, broadly de- 
fined to include clinical psychology and 
child development. The award carries 
a grant of $3,000 a year, with the pos- 
sibility of renewal. Preference is given 
to those whose research is already in 
progress. Applications should be sent 
to Secretary of the Graduate School, 
Radcliffe College, Cambridge Mass., not 
later than April 1, 1952. 


THE LATEST ABOUT CHEMICALS IN FOODS 

The Food and Nutrition Board of the 
National Research Council (Washington 
25, D. C.) das just published a state- 
ment, Use of Chemical Additives in 
Foods. It was prepared by the Food 
Protection Committee “to give some of 
the basic facts regarding the use of 
chemicals in foods and the research and 
legal measures now being employed by 
industry and government to ensure pro- 
tection of the public.” Among its con- 
clusions: “There need be no hazard in 
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the use of chemical additives provided 
adequate scientific research programs 
are carried out prior to use.” It in- 
cludes « review of the functions of state 
and federal agencies in protecting the 
public both in research and in adminis- 
tering laws. 

This informative booklet came out at 
about the same time that the Inter- 
Industry Conference on Chemicals in 
Foods sponsored by the Manufacturing 
Chemists Association was being held in 
New York. The papers at the Con- 
ference generally buttressed the Re- 
search Council’s findings that the bene- 
fits of chemical additives outweigh their 
dangers. They note that without the 
more than 740 chemicals presently used 
for processing, preserving, and enriching 
food, the American tradition of plenty 
would be only a dream. 

At this Conference, also, was discussed 
HR 2357, which would require a manu- 
facturer to file an application and obtain 
permission from the Federal Security 
Administrator before using any sub- 
stance designed to alter food in any way 
if that substance “is not generally 
recognized as having been adequately 
tested to show that it is not poisonous 
or deleterious.” The Manufacturing 
Chemists Association presented a state- 
ment indicating that present federal 
laws were adequate except for a re- 
quirement that the minority who did not 
already do so voluntarily report to the 
Food and Drug Administration 60 days 
before the intended use cf a new chem- 
ical additive to food, with information 
as to previous research on its hazards 
and toxicity. 


25 YEARS OF A COMMUNITY TRUST 

The 1950 report of the New York 
Community Trust summarizes a quarter 
of a century of activity during which 
time 100 separate funds have been de- 
posited with it totaling resources of $100 
million. The trust was set up as a de- 
pository and trusteeship for the efficient 
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management of gifts and legacies for 
the purposes for which they were in- 
tended. A_ distribution committee 
receives applications and decides on 
grants. This committee has certain dis- 
cretion in changing the direction of the 
funds deposited if the original need has 
passed. Among its ten members are 
Homer Folks and Norman Jolliffe, M.D. 

In 1950, grants of $1,642,278 were 
made to 331 “payees,” ranging from $5 
to $822,000 and averaging just under 
$5,000 per agency. The largest grant 
went to St. Mary’s Hospital for Children 
in New York City. More than one- 
third of the grants were less than $500 
each, more than half were less than 
$1,000, and only 10 per cent were for 
$5,000 or more. 

New York Community Trust, 250 
Park Avenue, New York 17. 


BROWN UNIVERSITY HONORS DR. CHAPIN 

Brown University, his alma mater, has 
recently named one of its new dormi- 
tories Chapin House in honor of the 
memory of Charles V. Chapin, M.D., ’76. 
The January, 1952, Brown Alumni 
Mon: ily says, “Dr. Chapin was the in- 
ternationally famous authority on public 
health. His bock on municipal sanita- 
tion was a classic, and many discoveries 
and reforms during his 48 years as 
Superintendent of Health in Providence 
were world-wide in their benefits. He 
was a Fellow of the American Academy 
of Arts and Sciences. The Providence 
City Hospital, in which he originated 
modern methods of treating infectious 
diseases, now bears his name.” 

Dr. Chapin joined the American 
Public Health Association in 1886, be- 
came a Charter Fellow in 1922, its presi- 
dent in 1927, and was winner of the first 
Sedgwick Memorial Award “for distin- 
guished service in public health” in 1929. 


AAAS SCIENCE WRITING AWARDS 
At the recent annual meeting of the 
American Association for the Advance- 
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ment of Science in Philadelphia, its two 
annual prizes of $1,000 for the best news 
story and the best magazine article, 
respectively, on science were awarded. 
The newspaper award went to Victor 
Cohn of the Minneapolis Tribune for 
“Never Too Old,” a series of articles on 
the problems and opportunities of old 
age published in January, 1951. John 
Lear, an associate editor of Collier’s, 
won the magazine award for “Atomic 
Miracle” in the April 21 issue, describing 
medical research with nuclear reactions 
at Brookhaven National Laboratory. 
The awards are sponsored by the West- 
inghouse Education Foundation. 


A NEW LABORATORY PERIODICAL 

Laboratory Investigation, A Journal 
of Technical Methods and Pathology, 
will begin publication during the spring 
of 1952. Successor to the 30 year old 
Bulletin of the International Association 
of Medical Museums, it will be edited 
by a board appointed by the Council 
of the Association. The journal will be 
devoted to the publication of experi- 
mental techniques, original investiga- 
tions, and observations in the basic 
medical sciences and will include papers 
on pathology, histochemistry, tissue cul- 
ture, electron microscopy, radioactive 
tracer methods, objective teaching 
methods, comparative pathology, and 
related subjects. 

Manuscripts to be considered for the 
journal should be sent to the editor, 
Thomas D. Kinney, M.D., Cleveland 
City Hospital, Cleveland 9. Subscrip- 
tions through the publishers, Paul B. 
Hoeber, Inc., 49 East 33rd Street, New 
York 16, at $8.00 a year. 


OREGON’S HOME SAFETY PROGRAM 

Because in 1950 Oregon had the na- 
tion’s sixth worst accidental death 
record and because more than a fourth 
of the fatalities resulted from accidents 
occurring in the home, an active pro- 
gram in home safety is in the making in 
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that state. The December, 1951, issue 
of the Oregon Health Bulletin is the 
Safety Conference Issue. It reports 
fully on the earlier Governor's Third 
Annual State Safety Conference at 
which for the first time home, industrial, 
and traffic safety workers convened in a 
general session. 

The Conference recommended the 
establishment of an active home safety 
program in the State Board of Health, 
with the Governor’s Committee on Home 
Safety as an advisory committee. “In 
order to make every citizen aware of his 
responsibility for accident prevention 
and to make the fullest use of individual 
effort, the Conference recommends the 
establishment of joint voluntary county 
and community safety committees and 
councils by the State Board of Health, 
Industrial Accident Commission, Traffic 
Safety Division of the Secretary of 
State’s office, their respective advisory 
committees, and the State Safety Com- 
mission.” 


BIRD QUARANTINE RESTRICTIONS EASED 
Following a Public Health Service 
study of the nation’s psittacosis problem, 
newly adopted changes in federal quar- 
antine restrictions on interstate ship- 
ments and foreign importations of 
members of the psittacine bird family 
went into effect on December 15, 1951. 
The 8 month minimum age limit on 
birds imported for use by zoos and re- 
search institutions has been removed; 
the time period in which birds imported 
as pets must be in the owner’s possession 
prior to entry has been reduced from 2 
years to 4 months; imported pet birds 
need no longer be transported to the 
owner’s residence immediately upon 
arrival, and an affidavit that birds im- 
ported as pets are not to be resold and 
that no other birds have been brought 
into the country as pets by the owner in 
the preceding year is now required. 
Changes in interstate quarantine 
regulations went into effect on November 
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15. Federal restrictions are no longer 
placed on shipments of psittacine birds 
from psittacosis-free areas in the United 
States, and the shipment of the birds 
from areas where the Surgeon General 
of the U. S. Public Health Service has 
determined that psittacosis infection is 
dangerous to the public health is pro- 
hibited. None of the changes affects 
the standing requirement that interstate 
shipments of psittacine birds must be 
covered by a permit when it is required 
by the health department of the state of 
destination. 


JOHN HANCOCK VISITING NURSE SERV- 
ICES TO BE DISCONTINUED 

According to an announcement from 
Paul F. Clark, president of the John 
Hancock Mutual Life Insurance Com- 
pany, Boston, through Sophie C. Nelson, 
director of the Visiting Nurse Service, it 
has been announced that the Company 
is discontinuing its Visiting Nurse Serv- 
ice no later than June 30, 1953. The 
Health Education Service is to continue. 

For more than a quarter of a century 
John Hancock has conducted a Visiting 
Nurse Service for the benefit of its in- 
dustrial policyholders who are confined 
to their homes by illness. When this 
service was inaugurated, certain illnesses, 
such as pneumonia and some other of 
the communicable diseases, were common 
causes of sickness and death. At that 
time infant and maternal mortality rates 
were higher. There was great demand 
for nursing care in the home. Social 
and economic factors contributed to this 
need. 

The announcement points out that to- 
day the country-wide situation i; very 
different. There has been a marked de- 
crease in communicable diseases and a 
‘reduction in infant and maternal mor- 
tality. There are now many more 
services provided in hospitals and homes 
through increased community facilities 
and more services are being offered to 
persons of all ages through governmental 
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agencies supported by tax funds and 
specialized agencies receiving support 
from the public. This has resulted in a 
diminishing demand for home nursing 
services supported by the Company. 

Mr. Clark expressed the gratitude of 
the Company for the long years of 
friendly coéperation with local visiting 
nurse services. Specific details for the 
termination of the nursing service are 
available to collaborating agencies from 
Miss Nelson. 


WORTHWHILE TO GET IN THIS SCRAP 

The National Production Authority 
stresses the importance of the collection 
of all scrap metals. In many cases these 
scrap metals can be converted directly 
into new metal products; in others, they 
become important ingredients in the pro- 
duction of metal alloys for the manu- 
facture of equipment. Charles E. 
Wilson, Defense Mobilizer, has stated 
that unless large quantities of scrap 
metals are made available for resmelting, 
both the military and civilian demands 
will suffer. 


REGISTRY OF PATHOLOGY OF NUTRI- 
TIONAL DISEASES 

A “Registry of Pathology of Nu- 
tritional Diseases” under the sponsorship 
of the American Institute of Nutrition 
has been announced. The Registry is 
a unit of the American Registry of 
Pathology of the Armed Forces Institute 
of Pathology in Washington, D.C., and 
is operated under the auspices of the 
Committee on Pathology of the National 
Research Council. 

According to the announcement, the 
purposes of the Registry are to provide 
for the accumulation and maintenance of 
collections of pathologic materials and 
related case records in special fields of 
nutritional diseases in which it is antici- 
pated that unknown diagnostic and 
prognostic criteria, as well as evaluations 
of various methods of treatments, can be 
discovered and established through mor- 
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phologic studies. Herbert Pollack, 
M.D., of New York City is chairman of 
the committee concerned with the 
Registry. 


ROMAN SOCIETY OF SOCIAL MEDICINE 

The Roman Society of Social Med- 
icine was founded late in 1951 “to in- 
tensify the specific knowledge and 
scientific researches in the field of previ- 
dence, prevention, and assistance; to 
develop practical initiatives in the branch 
of social medicine and to promote rela- 
tions between physicians and persons de- 
voted to the above-mentioned science.” 
Its temporary residence is Corso Vittorio 
Emanuele, 24-Roma; its president is 
Professor Giovanni L’Eltore. 


HEALTH PROTECTION IN FOUNDRIES 

A conference on Health Protection in 
Foundry Practice will be held at the 
University of Michigan School of Public 
Health, Ann Arbor, April 11 and 12. 
Organized in codperation with the 
American Foundrymen’s Society, the 
program will emphasize safety, hygiene, 
and air pollution control in the foundry 
industry. Although designed primarily 
for the foundry superintendent, the con- 
ference should be of interest to public 
health workers responsible for industrial 
hygiene programs dealing with foundries. 
For registration or further information, 
H. E. Miller, at the School. 


DENTAL PUBLIC HEALTH SEMINAR 

A Seminar on Dental Aspects of Pub- 
lic Health and Occupational Health is 
announced for April 10-11 by New York 
University. Its purpose is “to focus at- 
tention of the dental and medical pro- 
fessions . . . on public health and 
occupational health problems that are 
emerging in dental practice.” The de- 
partments of the University involved 
are the Post-Graduate Medical School, 
the Post-Graduate Division of the Col- 
lege of Dentistry, and the Institute of 
Public Health and Industrial Dentistry, 
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with the codperation of the local dental 
societies. Alfred J. Asgis, D.DS., 
assistant professor of oral surgery and 
lecturer on public health in the College 
of Dentistry, is chairman of the seminar. 
Tuition $25 both days, $15 one day. 
Apply to Dean, New York University 
College of Dentistry, 209 East 23rd St., 
New York 3. 


NEW MEDICAL SCHOOL TO EMPHASIZE 
PUBLIC h£ALTH 

In an announcement regarding a pro- 
posed medical school for Yeshiva Uni- 
versity to be located in the Bronx, New 
York, Harry M. Zimmerman, M.D., 
newly appointed director of the Medical 
School and currently professor of path- 
ology at Columbia University College 
of Physicians and Surgeons, has an- 
nounced that preventive and legal medi- 
cine will be among seven major areas 
to be emphasized by the new school. 

According to the announcement, this 
medical school, building for which will 
start in the fall of 1952, will be the first 
unit of a $25 million center in the Bronx 
to be affiliated with a city-sponsored 
hospital center, the cost of which is esti- 
mated at more than $36 million. The 
institution will be nonsectarian and no 
one will be kept out because of his race, 
creed, color, or national origin. The 
school is scheduled ultimately to have 
a staff of 400 and a student body of the 
same number. 

Among the seven areas in which the 
school expects to pioneer will be the 
socio-economic impacts on medicine. 
The curriculum will incorporate training 
in the principles of economics. Practical 
experience will be provided in the effects 
of family income levels and housing 
developments on community health. 

Another feature will be an orientation 
of newer types of medical practice such 
as the home care program, with special 
reference to the illnesses that attend old 
age and to chronic disease. Medical 
students wili be instructed in this type 
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of practice at Montefiore Hospital, 
among other institutions which have 
had notable success in pioneering home 
care. The voluntary types of group 
medical practice will also be explored. 
The school will develop a course of study 
of group practice and will offer seminars 
on the various types of prepaid medical 
care. 

A center will be created for preventive 
and legal medicine. Medico-legal edu- 
cation will center around a “court 
house,” which is to be built in the hos- 
pital. An attempt will be made to orient 
medical students as to their legal rights, 
duties, and responsibilities. 

It is expected that the University will 
also offer graduate training leading to 
the D.D.S. degree. 


PUBLIC HEALTH PESTICIDES 
The National Research Council Divi- 
sion of Medical Sciences has prepared a 
selected list of pesticides important in 
public health activities together with the 


common synonyms or trade names, 
chemical names, formulas, and a brief 
notation as to mammal toxicity of each 
product. This brings together in com- 
pact form information presently avail- 
able only in various places in the 
literature. Copies available from the 
NRC, 2101 Constitution Ave., Washing- 
ton 25, D.C. 


ADOPTION OF RECOMMENDED 
RESTAURANT ORDINANCE 

A recent publication of the Public 
Health Service reports that there are 
675 municipalities and 346 counties in 
42 states and Alaska in which the 
Service’s recommended restaurant sani- 
tation ordinance, or one based on it, is in 
effect. In addition, the ordinance has 
been adopted by 30 states and is en- 
forced in 20 on a state-wide basis. The 
states and communities involved and the 
dates of adoption are included in the 
report. Division of Sanitation, Public 

Health Service, Washington, D. C. 


THE FIELD 
PERSONALS 


Homer Appams, chairman of the board, Fitz- 
gibbons Boiler Co., Inc., and the only living 
charter member of the American Society of 
Heating and Ventilating Engineers, received 
the 1951 F. Paul Anderson Medal of the 
Society for “outstanding work in the field 
of heating, ventilating and air conditioning,” 
at the Society’s 58th annual meeting in St. 
Louis, Mo., January 30. 

Tueopore E. Aten, M.D.,¢ since 1949 
assistant to the medical director, has been 
made associate medical director of the 
Arabian American Oil] Company, New York 
City. 

Herman G. Barry * returned recently from a 
3 month tour of duty as consultant to 
WHO in Geneva, where he served as sani- 
tary engineering adviser to the European 
Regional Office. 

Luts Maria Barremo, M.D., M.P.H., pro- 
fessor of hygiene and preventive medicine of 
the faculty of public health in Santa Fé, 
Argentina, with Mrs. Barreiro, is visiting in 
the United States on an official mission for 
the Ministry of Public Health of Argentina, 
studying cancer control and the degenera- 
tive diseases. Dr. Barreiro is a member of 
the Camara de Deputados, or national par- 
liament, in Argentina. 

ALsertTo Pazouez Barriere, M.D., of Monte- 
video, Uruguay, was the receipient of a 
gold medal of the Pan American Ophthal- 
mology Congress held in Mexico City in 
January, recognizing his service in advancing 
the science of ophthalmology. 

Ruts K. Beecrort, M.D.,t formerly in charge 
of the Maternal and Child Health Center, 
Washington, D.C., Health Department, has 
been appointed consultant pediatrician, 
Bureau of Maternal and Child Health, New 
York State Department of Health. 

N. N. M.D.,¢ has been appointed 
public health consultant to the Ministry of 
Interior and chief, Division of Local Health 
Services in the Bureau of Municipalities and 
Town Planning of the Ministry in Beirut, 
Lebanon. He has under his jurisdiction the 
municipal health services in incorpo.ated 
Lebanese cities, towns, and villages. 

Bersy B. R.N.* for the past 17 
months assistant professor in public health 
administration, School of Hygiene and Pub- 
lic Health, Johns Hopkins University, has 
been appointed assistant director, Bureau of 
Public Health Nursing, New York State 
Department of Health. 

Jonw O. Buxett,* former deputy health com- 
missioner in charge of sanitation, St. Louis 
Health Department, is environmental sani- 
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tation adviser, Eastern Mediterranean Re- 
gional Office of WHO in Alexandria, Egypt. 

Dorotny Cratc,t formerly with the Health 
Education Division of the State Health De- 
partment, has become health educator, 
Phoenix (Ariz.) Health Department. 

Rosert O. Criss, senior sanitarian, Heaith Dis- 
trict III, West Virginia, has resigned to 
accept a position with the Orkin Extermi- 
nator Company. 

Caprarn Rr. Hon. Harry Frepertck CoMFort 
CrooxsHank, M.P., is Minister of Health in 
the British Cabinet under the new govern- 
ment elected on October 25, 1951. 

Burnet M. Davis, M.D.,+ has been appointed 
associate chief of the Health Branch of the 
Bureau of Indian Affairs, Department of 
the Interior, Washington, succeeding Forrest 
DeLren, M.D. 

James P. Drxon, M.D., M.S.,* manager of the 
Department of Health and Hospitals, City 
and County of Denver, Colo., has resigned 
to become commissioner of health of Phila- 
delphia and professor in the Department of 
Public Health and Preventive Medicine at 
the University of Pennsylvania School of 
Medicine. Dr. Dixon is the first commis- 
sioner under the newly revised City Charter 
of Philadelphia. 

Dororny Fay formerly health edu- 
cator of the East Central Region, Illinois 
Department of Public Health, has joined the 
faculty of the University of Illinois to teach 
undergraduate classes in public health. 

Maser Emcor, R.N., US. Public Health Serv- 
ice nurse officer, stationed at Ellis Island 
(N. Y.) Marine Hospital since 1949 as in- 
service training imstructor, has been 
assigned to the Point IV Program in Iran, 
with headquarters in Teheran. 

Howarp Ennes, M.P.H.,* has been appointed 
executive editor of Public Health Reports, 
now being issued monthly by the Public 
Health Service after 66 annual volumes as 
a weekly. The new monthly also incorpo- 
rates the Journal of Venereal Disease In- 
formation, the CDC Bulletion, and the 
Tuberculosis Control Issue of Public Health 
Reports. 

Dororny Erickson, USPHS nurse officer, most 
recently detailed to a serologic survey con- 
ducted on the Navajo Reservation in 
Arizona for the Bureau of Indian Affairs, 
is in Saigon with the Mutual Security 
Agency mission in Indo-China. 

Freperick K. Ericxson,+ from the faculty of 
Washington State College, is sanitary engi- 
neer for housing-shelter, Health and Special 


* Fellow. 
+ Member. 


or Pusitic HEALTH March, 1952 


Weapons Defense Division, Federal Civil 
Defense Administrations, Washington, D. C. 

Raymonp Facan, D.V.M.,+ Public Health Serv- 
ice, has left the Harvard School of Public 
Health to become officer in charge of an 
epidemiological intelligence unit, midwest 
Communicable Disease Center activities, at 
the University of Kansas Medical School, 
Kansas City, Kans. 

Sranrorp F. Farnsworta, M.D.,* Oakland 
(Calif.) health officer for the past 8 years, 
has resigned to become a zone representative 
in South America for the Pan American 
Sanitary Bureau, WHO Regional Office for 
the Americas. 

Oscar Fetsenrecp, M.D.,* on a 6 month leave 
of absence from the Hektoen Institute for 
Medical Research in Chicago, is heading a 
party of six conducting research in sal- 
monellosis and amebiasis in Jamaica, Mex- 
ico, Costa Rica, Colombia, Peru, and the 
Guianas, under the sponsorship of the 
Tropical Research Foundation. 

Roserta E. Foote, R.N.,* who has been serv- 
ing as director of public health nursing edu- 
cation for the Kansas State Board of Health, 
has been appointed director of public health 
nursing services. 

Emu Franke, Pa.D., director of the Division 
of Research and Statistics, New Jersey De- 
partment of Institutions and Agencies, was 
the first recipient of a certificate for dis- 
tinguished service awarded by the New 
Jersey Tuberculosis League. The award was 
presented at the League’s 45th annual meet- 
ing in Trenton, October, 1951. 

Francis E. Gartrett,t previously chief of the 
Malaria Control Branch, Division of Health 
and Safety, has been appointed assistant 
director of health, Tennessee Valley Author- 
ity, Chattanooga. 

Josern H. Gerser, M.D.,¢ and Tuomas B. 
McKneety, M.D.,+ have exchanged their 
assignments as chief of the Program Opera- 
tions Branch, Division of Civilian Health 
Requirements, Office of the Surgeon Gen- 
eral of the Public Health Service, and chief 
medical officer of the Office of Vocational 
Rehabilitation of the FSA, respectively. 

Freperick G. Gitticx, M.D., MP.H.,* has 
been appointed dean of Creighton Univer- 
sity School of Medicine, Omaha, Neb. 

Joun E. Gorpon, M.D.,* professor of epi- 
demiology, Harvard School of Public Health, 
Boston, is a member of a WHO team now 
visiting Burma, India, and Ceylon for the 
promotion of medical and public health edu- 
cation. 

Roy O. Greer, D.DS., professor of dental 
science, has been named dean of the School 
of Dental Medicine, Harvard University, 
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succeeding James M. Duwninc, D.DS.,t 
who is returning to the practice of dentistry 
but will remain in the School as lecturer in 
public health dentistry. Remar F. Socn- 
wars, D.DS., associate professor of dental 
medicine, has been made associate dean of 
the School. 

Joun J. Haniton, M.D.,* professor in the 
School of Public Health, University of 
Michigan, who was during the past year 
director of the Servicio Cooperativo Inter- 
Americano de Salud Publica, received a 
decoration from the Bolivian Government in 
recognition of his valuable work in that 
country. AnTHony Donovan, M.D.,+ for- 
merly in charge of the Pan American Sani- 
tary Bureau Regional Office in Lima, 
replaces Dr. Hanlon. 

Wurm V. Harrison, M.D., who came to the 
Virginia State Health Department in July, 
1951, has been assigned to the Carroll- 
Grayson health district, with headquarters at 
Galax. 

Tomas A. Hart, Px.D.,+ Country Division 
Chief, T.C.A., of the Point IV Program 
in the Department of State, was in Egypt, 
Saudi-Arabia and Lebanon during 1951 as 
chief of a field party to review existing 
programs in public health and sanitation, 
agriculture, education, and the development 
of natural resources in those countries. 

Freperrck C. Heatn, M.D.,+ formerly health 
officer, Fairfax County, Va., has been ap- 
pointed assistant director of public health, 
District of Columbia Health Department. 

Anprew Hepmec, M.D.,* formerly assistant 
director of county health work and super- 
visor of the field technical advisory staff, 
Mississippi State Board of Health, has been 
appointed director, Division of Preventive 
Medicine, Louisiana State Department of 
Health, New Orleans. 

Frances A. Hecresranpt, M.D., formerly pro- 
fessor of physical medicine and director and 
chief, Division of Medical Research, Baruch 
Center of Physical Medicine and Rehabili- 
tation, is now professor and head, Depart- 
ment of Physical Medicine and Rehabili- 
tation at the University of Illinois Research 
and Educational Hospitals. ‘She succeeds 
H. Wortey Kenpvert, M.D., who resigned 
to become medical director of the Institute 
of Physical Medicine and Rehabilitation at 
Peoria, Ill. 

A. Epwarp A. Hupson, Pu.D.,¢ of North Car- 
olina State College, Raleigh, was decorated 
by the President of the Republic of Cuba, 
with the Cuban National Order of Merit, 
“Carlos J. Finlay,” in the grade of Com- 

mander. He was also presented with hono- 

rary membership in the Cuban Society of 
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Public Health and elected to corresponding 
membership in the Cuban Society of Biology 
and Tropical Medicine. 

Heten A. Hunscner, Pu.D.,* of the home 
economics department, Western Reserve Uni- 
versity, Cleveland, is a member of the special 
advisory group of the Veterans Administra- 
tion for 1952 under the chairmanship of 
Derricx T. Var, M.D., Chicago. 

Kart Oxrsterskov Jensen, M.D., of Haslev, 
Denmark, who has been engaged in anti- 
tuberculosis work in Austria and Germany 
for the past year, has been appointed chief 
of the BCG anti-tuberculosis vaccination 
campaign in Egypt. He succeeds E. Rorts- 
GAARD, M.D., now in charge of the BCG 
campaign in Pakistan. 

Roy N. Jonnston, who has been acting di- 
rector of the Division of Hospital Facilities, 
Kansas State Board of Health, since the 
resignation of R. M. M.D.,7 has 
been made director. 

Cou. Paut A. Keeney, M.C.,* Deputy Sur- 
geon, First Army, on detached service at the 
present time as Surgeon, Exercise Snow Fall, 
has recently been honored by election to a 
direct Fellowship in the American College of 
Physicians. 

Curistrxe D. Kirscue, R.N.,t public health 
nurse supervisor, New Jersey State Health 
Department, has been ordered to active duty 
with the U. S. Army, assigned to Camp 
Ruckner, Alabama, with the rank of captain. 

Netson R. Kraemer,t director of the Christ- 
mas Seal Sale Service of the National 
Tuberculosis Association, has resigned to be- 
come executive director of the Massachusetts 
Tuberculosis and Health League, succeeding 
C. W. Kammeter,t who is now executive 
secretary of the Wisconsin Anti-Tuberculosis 
Association. 

H. L. Larsen, M.D., of Copenhagen, Denmark, 
has been appointed by WHO as senior 
adviser to the Public Health Administration 
of Iran in the coérdination of various inter- 
national health programs now being begun 
there. 

Lr. Cor. Rosert B. Lewts, head of the De- 
partment of Pathology, Air Force School of 
Aviation Medicine, San Antonio, Tex., has 
won the 1951 Wellcome Medal and Award 
given annually by the Association of Mili- 
tary Surgeons of the United States for his 
research study, “Local Cold Injury—Frost- 
bite,” 

Marcarer A. Losty, formerly senior hospital 
nursing consultant, Maternity and New- 
born Division, Bureau of Child Health, New 
York City Health Department, is director 

of the new Division of Nursing Services, 

National Foundation for Infantile Paralysis. 
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Grace Lusy,t supervisor of nursing service, 
Kitsap-Bremerton (Wash.) Health Depart- 
ment, has been granted a year’s leave of 
absence to become consultant in community 
nursing service, National Organization for 
Public Health Nursing, with headquarters in 
New York City. 

Tom Macro, for 9 years a teacher of the deaf 
in the city school system of Appleton, Wis., 
has been appointed hearing consultant, Ma- 
ternal and Child Health Division, Arizona 
State Health Department. 

Potty Matruis, M.P.H.,+ formerly executive 
secretary and hea!th educator for the Boulder 
and Larimer County Tuberculosis and 
Health Associations, Longmont, Colo., has 
been appointed director of program develop- 
ment, Colorado Tuberculosis Association, 
Denver. 

Vera McCorp, active in the welfare field 
throughout the state, is now medical 
services administrator, Division of Medical 
Services, Washington State Health Depart- 
ment. 

Annte Laurie McE.uenre, during the past 
year assistant professor and director of 
field work, Graduate School of Social Work, 
Florida State University, Tallahassee, has 
recently become field consultant, National 
Midcentury Committee for Children and 
Youth. 

Epwarp G. McGavran, M.D., M.P.H.,* dean, 
School of Public Health, University of North 
Carolina, is chairman of the Board of Edi- 
tors of the new Public Health Reports, the 
first issue of which appeared in January, 
1952. 

Heten Meister, R.N.,* formerly public health 
nursing supervisor, Labette County Health 
Department, Parson, is now public health 
nursing consultant, Kansas State Board of 
Health. 

THezmMa S. Miner, M.D., D.P.H.,+ formerly 
medical officer of the Assiniboia region, 
Saskatchewan, has been appointed assistant 
district health officer, Middletown District 
Office, New York State Department of 
Health. She is the first Canadian appointed 
to a regular, permanent position by the De- 
partment under the 1951 law authorizing the 
naming of noncitizens to certain Health 
Department posts where continuing vacan- 
cies exist. 

C. E. Morris,+ who has been a field represent- 
ative for the State of Washington Tubercu- 
losis Association since 1948, has been 
appointed executive director, 
Society for Crippled Children and Adults, 


* Fellow. 
+t Member. 
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succeeding Roy Davinson, who hxs been 
appointed executive director of the Colorado 
society at Denver. 

James M. Mort, M.D.,* formerly director of 
the Lawrence-Douglas County Health De- 
partment has been appointed state epidem- 
iologist and director of the Division of 
Epidemiology, Kansas State Board of 
Health. (Dr. Mott headed the County 
Health Department in a full-time capacity, 
not part-time, as stated in our October, 1951, 
JouRNAL.) 

Norman B. Netson,* formerly assistant dean 
of the Medical School, University of Cali- 
fornia at Los Angeles, has been appointed 
dean of the medical school and professor of 
public health, American University, Beirut, 
Lebanon. 

Arnotp S. Nesnerm,t formerly of the Interior 
Department, is now sanitary engineer for 
water-sewerage, Health and Special Weapons 
Defense Division, Federal Civil Defense 
Administration, Washington, D. C. 

Ep. Norene + has been appointed health edu- 
cator and administrative assistant, Portland 
(Ore.) Bureau of Health. 

Epwarp O’Rourke, M.D., M.P.H., who grad- 
uated from the Harvard School of Public 
Health in 1951, has recently become health 
commissioner of Cambridge, Mass., suc- 
ceeding Autino Fiore, M.D.,+ deceased. 

H. A. Press, M.D.,t is on leave of absence 
from the Veterans Administration where he 
is director of program analysis in the 
Medical Department, to supervise the staff 
of the Commission on Health Needs of the 
Nation, recently established by the President. 

NaTHANIEL J. Raskin, Pa.D., has been ap- 
pointed director of research, The American 
Foundation for the Blind, New York City. 

Grorce Rerp,+ associate professor, Sanitary 
Engineering, University of Oklahoma, has 
also been appointed city engineer, Norman, 
Okla. 

Harvey Roserts, sanitarian, Fayette County 
(W. Va.) Health Department, has resigned 
to become industrial hygienist, Bureau of 
Industrial Hygiene, West Virginia State De- 
partment of Health. 

Ex.izasetu Ryan,t formerly health education 
coérdinator, Chicago Board of Education, is 
now director of health education, Wisconsin 
Anti-Tuberculosis Association, succeeding 
Ruts J. Frantz,* resigned. 

Frorence R. Sapry, M.D.,* of Denver, who 
was one of the recipients of a Lasker Award 
from the American Public Health Associa- 
tion at the San Francisco meeting in 1951, 
has recently been chosen Woman of the Year 
in Science by the Women’s Editors of the 
Associated Press Newspapers. 
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Mremm Sacus, M.D., M.P.H.¢ acting chief 
since June, 1951, has been made chief of the 
Bureau of Adult and Industrial Health, New 
Jersey State Department of Health, suc- 
ceeding Marre Sena, M.D.,t who is now 
special administrator in the Office of the 
Commissioner, with responsibility for plan- 
ning and development of civil defense, 
medical and health services training pro- 


grams. 

Rosert Seastoom, previously in the Seattle 
City Engineer’s Office, is now in the Sanitary 
Engineering Section, Washington State 
Health Department. 

Maryorre W. R.N.,* until re- 
cently acting director of nursing, North 
Dakota State Department of Health, has 
been appointed regional public health nurs- 
ing consultant, District VII, Public Health 
an with headquarters in Kansas City, 


Sprnpier, since 1925 on the staff of the 
New Jersey State Department of Health, 
Trenton, has been named chief of the Bureau 
of Chemistry, succeeding Joun E. Bacon, 
deceased. 

Artuur H. Sremuavus, Px.D.,* professor of 
physiology, George Williams College, Chi- 
cago, left in early March for 6 weeks travel 
and lecture in England and Scandinavia, to 
be followed by visits to Germany, Helsinki, 
and the Olympics as part of his sabbatical 
leave. 

Marcaret W. Tuomas, R.N.,* has been trans- 
ferred from the San Francisco office of the 
U. S. Children’s Bureau, to the Kansas 
City, Mo., headquarters office as regional 
nursing consultant. 

Viromsta E. Torrest has been appointed 
assistant in clinical research in the Section 
of Oncology, Yale University School ot 
Medicine. 

Henry Turxet, M.D.,+ of Detroit, has been 
elected an honorary member of the Cuban 
Society of Public Health and a correspond- 
ing member of the Cuban Society of Bi- 
ology and Tropical Medicine. 

Caroitine G. Watz, R.N., pioneer public health 
nurse, who resigned after serving the people 
of Crow Wing County, Minn., for more 
than 23 years, was recently honored at a 
luncheon attended by the county commis- 
sioners, members of the nursing advisory 
board, and representatives of several com- 
munity groups. 

Watrer A. Werner, M.D., has been appointed 
health officer of the recently established 
Lee-Scott Health Unit of Virginia. 

Gorvon B. M.D.,¢ for the past year 
assistant director, Division of Local Health 
Service, Washington State Health Depart- 


ment, has been assigned to the Harvard 
School of Public Health by the Radiological 
Health Branch of the Public Health Service 
for training in radiobiology. 

Renee Zuvpwer, M.D., M.P.H.,+ until re- 
cently assistant director of the Schooi Health 
Service, Nashville, Tenn., is now chief of 
the Bureau of Maternal and Child Health, 
New Jersey State Health Department, suc- 
ceeding Jutius Levy, M.D.,* retired. 

Zeissic, D.V.M.,* veterinary con- 
sultant, Bureau of Epidemiology and Com- 
municable Disease Control, New York State 
Department of Health, has resigned to be- 
come director, Veterinary Section, Merck 
and Co., Rahway, N. J. 


DEATHS 

Josern H. Bisnor, an associate in the Field 
Organization and Program Service of the 
National Tuberculosis Association, on De- 
cember 7 at the age of 41. 

R. E. Bower, M.D.,+ health commissioner, 
Chillicothe and Ross County Board of 
Health, Ohio, on November 10, 1951 (Health 
Officers Section). 

Mary Branston,t bacteriologist, Division of 
Laboratories, Michigan State Department of 
Health, on October 27, 1951 (Laboratory 
Section). 

Avutino Fiore, first health commis- 
sioner for Cambridge, Mass. and the 
youngest health officer in the Common- 
wealth, suddenly on October 21, 1951, of a 
heart attack (Health Officers Section). 

May. Gen. Epcar Ersxine Hume, M.C.* 
U. S. Army (Laboratory Section). 

Oscar B. Huwnrer, Sr., M.D.,t founder and 
director of the Hunter Laboratories, in 
Washington, D. C., on December 19, 1951 
(Laboratory Section). 

Francis I. Norris,t chemist with the U. S. 
Public Health Service, Environmental 
Health Center, Cincinnati, Ohio, on Decem- 
ber 28, 1951, at the age of 36 (Laboratory 
Section). 

Ep. L. Penrrase,t of Utica, N. Y., on Novem- 
ber 9, 1951 (Engineering Section). 

Heiman Rosentuat, M.A.,+ director, Asso- 
ciated Laboratories and Dal'as Laboratories, 
Dallas, Tex. (Unaffiliated) . 

Roy Scuverrer, Px.D.,* bacteriologist for the 
Division of Occupational Health, U. S. 
Public Health Service, assigned to the In- 
dustrial Hygiene Field Headquarters in 
Cincinnati, on October 15, 1951 (Laboratory 
Section). 
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CONFERENCES AND DATES 
American Public Health Association. 

Headquarters, Public Auditorium, 

Cleveland, Ohio, Oct. 20-24. 

Coming in March, April, May, and June: 
Academy of Political Science. Hotel Astor, 
New York, N. Y. Apr. 24. 
American Academy of General Practice. 
Atlantic City, N. J. Mar. 24-27. 
American Academy of Political and Social 
Science. Benjamin Franklin Hotel, Phila- 
delphia, Pa. Apr. 18-19. 
American Association of Health, Physical 
Education and Recreation. Los Angeles, 
Calif. Apr. 6-9. 
American Association of Medical Social 
Workers. Annual Business Meeting. Chi- 
cago, Ill. May 27. 
American College of Chest Physicians. 
Congress Hotel, Chicago, Ill. June 5-8. 
American College of Physicians. Cleveland, 
Ohio. Apr. 21-25. 
American Congress on Obstetrics and Gyne- 
cology. Netherland Plaza Hotel, Cincin- 
nati, Ohio. Mar. 31-Apr. 4. 
American Diabetes Association. Annual 
Meeting. Chicago, Ill. June 7-8. 
American Hearing Society. National Hearing 
Week. May 4-10. 
American Heart Association. Hotel Statler, 
Cleveland, Ohio. Apr. 17-20. 
American Home Economics Association. 
Atlantic City, N. J. June 24-27. 
American Medical Association. Annual 
Meeting. Chicago, Ill. June 9-13. 
American National Red Cross. Annual Con- 
vention. Cleveland, Ohio. June 23-26. 
American Nurses’ Association. Biennial 
Nursing Convention. Atlantic City, N. J. 
June 16-20. 
American Physical Therapy Association. 
Bellevue-Stratford Hotel, Philadelphia, 
Pa. June 23-27. 
American Psychiatric Association. Conven- 
tion Hall, Atlantic City, N. J. May 12-16. 
American Society for Public Administration. 
Hotel Statler, Washington, D. C. Mar. 
7-9. 
American Veterinary Medical Association. 
Ambassador Hotel, Atlantic City, N. J. 
June 23-26. 
American Water Works Association: 
Annual Conference. Kansas City, Mo. 
May 4-9. 

Arizona Section. Maricopa Inn, Mesa. 
Apr. 3-5. 

Illinois Section. La Salle Hotel, Chicago. 
Mar. 26-28. 

Kansas Section. Salina. May 6. 

Montana Section. Northern Hotel, Bil- 
lings. Apr. 11-12. 


Nebraska Section. Cornhusker Hotel, 
Lincoln. Apr. 17-18. 

New England Section. Hotel Statler, 
Boston, Mass. Mar. 20. 

New York Section. Hotel Syracuse, Syra- 
cuse. Apr. 16-18. 

Southeastern Section. Bon Air Hotel, 
Augusta, Ga. Mar. 24-26. 

Canadian Medical Association. Banff 
Springs Hotel, Banff, Alberta. June 9-13. 

Canadian Public Health Association. Fort 
Garry Hotel, Winnepeg, Manitoba. June 
16--19. 

Child Study Association of America. Hotel 
Statler, New York, N. Y. Mar. 3. 

Colorado Public Health Association with 
Western Branch. Shirley-Savoy Hotel, 
Denver, Colo. June 5. 

Georgia Public Health Association. Hotel 
Desoto, Savannah. May 5-7. 

Idaho Public Health Association. Shore 
Lodge, McCall. Apr. 24-25. 

Illinois Public Health Association. Leland 
Hotel, Springfield. Apr. 3-4. 

Iowa Public Health Association. Fort Des 
Moines Hotel, Des Moines. Apr. 24-25. 
Kansas Public Health Association. Town 

House, Kansas City. May 5-7. 

Massachusetts Public Health Association. 

Quarterly Meeting. Boston University, 
Boston. Apr. 24. 

Annual Meeting. University of Massa- 
chusetts Campus, Amherst. June 18-20. 

Michigan Public Health Association. Statler 
Hotel, Detroit. May 14-16. 

Middle States Public Health Association 
with Wisconsin Public Health Association. 
Hotel Schroeder, Milwaukee, Wis. Apr. 
7-9. 

Missouri Public Health Association. Colonial 
Hotel, Springfield. May 1-3. 

National Conference of Social Work. Chi- 
cago, Ill. May 25-30. 

National Health Council. Roosevelt Hotel, 
New York, N. Y. Mar. 13-14. 

National League of Nursing Education. 
Hotel Dennis, Atlantic City, N. J. June 
16-20. 

National Organization for Public Health 
Nursing. Annual Meeting. Atlantic 
City, N. J. June 14-20. 

National Social Hygiene Day. Apr. 23. 

National Society for the Prevention of 
Blindness. Hotel Schenley, Pittsburgh, 
Pa. Mar. 19-21. 

National Tuberculosis Association. Copley- 
Plaza Hotel, Boston, Mass. May 25-29. 
New England Health Institute. University 
of Connecticut, Storrs, Conn. June 18-20. 
New York State Public Health Association. 

Lake Placid, N. Y. June 3-6. 
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Ohio Public Health Association. Deshler- 


Wallick Hotel, Columbus. May 26-28. 

Planned Parenthood Federation of America. 
Hotel Roosevelt, New York, N. ¥. May 
2+. 

Purdue Industrial Waste Conference (Sev- 
enth). Purdue University, Lafayette, Ind. 
May 7-9. 

Southern Branch, A.P.H.A. Lord Baltimore 
Hotel, Baltimore, Md. Apr. 17-19. 

Tennessee Public Health Association. An- 
drew Jackson Hotel, Nashville. Mar. 
25-27. 

United States Conference of Mayors. Wal- 
dorf-Astoria Hotel, New York, N. Y. 
May 15-17. 

United States-Mexico Border Public Health 
Association. Monterrey. Nuevo Leon, 
Mexico. Mar. 24-27. 

Western Branch, A.P.H.A. Shirley Savoy 
Hotel, Denver, Colo. June 3-6. 

Wisconsin Public Health Association with 
Middle States Public Health Association. 
Hotel Schroeder, Milwaukee, Wis. Apr. 
7-9. 


eation. 
...With comparative LOW TOXICITY! 


te hamane and warm blooded animals 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water Is the secret of Rexair's dusi-(@tering action. Rexair—and only 
Rexair—passes the stream of dusi-filled air competely through a 
churning bath of water, discharging clean, humidified air inte the 
room. Rexalr direct factory sales and service branches are listed in 
phone hooks ef principal cities of United States and Canada. Cail 
your local branch or write direc’ te: 


REXAIR DIVISION, Martin-Porry 


Guaranteed by a 69 Year Old Company 
OVER 1,000,000 SATISFIED USERS 
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The Association acknowledges with deep Lo peng its indebted- 
ness to its Sustaining Members whose annual dues help support the 


Association's general program 
Sustaining Members of the 
American Public Health Association, Inc. 


Alpha Kappa Alpha Sorority, Chicago, Ill. 

pvt boomy lers of Carbonated reg Washington, D. C. 
American Can Caner New York, N. Y. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial anizations, Washington, D. C. 

Difco Laboratories, Inc., it, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 
John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., — City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 


hae G. Kirstein, New York, N. Y. 
Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Companies, Boston, Mass. 
Life Insurance Co. of Virginia, Richmond, Va. 
Corporation, New York, N. Y. 
. Merck, Rahway, N. J. 
M & R Dietetic Laboratories, Inc., Columbus, Ohio 
Metropolitan Life Insurance Company, New York, N. Y. 
Modern Sanitation—Powell Magazines, Inc., New York, N. Y. 
Nationai Dairy Products Corporation, New York, N. Y. 
National Farmers Union, Denver, Colo. 
New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 
Orkin Institute of Industrial Sanitation, Atlanta, Ga. 
Oval Wood Dish .. Tupper Lake, N. Y 
Owens-Illinois Glass pany, Toledo, Ohio 
Prudential Insurance Company of America, Newark, N. J. 
Sealright Company, Inc., Fulton, N. Y. 
Sharp and Dohme, Inc., Glenolden, Pa. 
E. R. Squibb and Sons, New York, N. Y. 
Steiner Sales Company, Chicago, Ill. 
Sun Life Insurance Company, Baltimore, Md. 
Textile Workers Union of America, New York, N. Y. 
Travelers Insurance Company, Hartford, Conn. 
UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance EK Cincinnati, Ohio 
Union Health Center, New York, N. Y. 
United Steelworkers of America, Pittsburgh, Pa. 
wean Company, Kalamazoo, Mich. 

inthrop-Stearns, Inc., New York, N. Y. 
Wyeth, me Philadelphia, Pa. 
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Directory of Health Service 


THE DICKMAN LABORATORIES 
Albert Dickman, Ph.D., Director 


BLOOD TYPING 
SEROLOGY 
ROUTINE CLINICAL ANALYSES 


1415 W. Erie Avenue Philadelphia 40, Pa. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


6111 Fifth Ave., Pittsburgh 32, Pa. 


BARKER & WHEELER 
Engineers 


Water Supply, Sanitary Investigations, Sewer: 
Power Systems, Sewage Treatment, Valuations ro 
Rates, Reports, Design, Supervision of Construction. 


tl Park Place 


36 State Street 
New York City 7 


Albany 7, N. Y. 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 
Reports, Design, Supervision of Construction, Investi- 
gations, Valuation and 


4706 Broadway, Kansas City 2, Mo. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
of Public Health 
Available to State Health Departments 


Merit _ 
Examinatiors Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


Publications of the A.P.H.A. 


Single copi 
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the Housing. 34 pp. 
Ti 


and Control of 
3rd ed., 1950. 


Evaluation Schedule. For use in the study and 
appraisal of community health programs. 1947 
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s. Milton Terris and Nathan Kra- 

mer. 1951. 129 
Glossary Water 
ing. 1949. 


and 
274 pp. 
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Materials. 


35 Year Index of the American Journal of 
Public Health. Years 1911 to 1945. 340 pp. 
Buckram Ed. $7.00 Ed 


Health Units. Ann 
AJ.P-H., Jan. 1947, 


Proceedings 
Local Health Units, Sept. 
Proposed Housing Ordinance. seen on the 
Hygiene of Housing, 1952. 24 p 
Proposed Sanitary Code. Part ITI me a Study of 
Sanitation Services 
Public Health Career Pamphlets: 
Public Health—A Career with A Future. Re- 
ustrial yeiene 1-5 copies free; 
The ineer and Sanitarian 1949 ‘ 
Statistician 1950 6-99 copies ea. 10¢ 
Papers of Haven Emerson. 93.00 
Methods for the Examination of Dairy 
Products. 9th ed., 1948. 373 pp. $4.00 
Laboratory Outline of Chapter IT, 15 pp.. 35 
Microbiological Methods for ilk and 
60 
iment Chart, = 
er Healthful Housi 
yg on the Hygiene of 
I. Planning the Neighborhood. 


Part 
1950. 
IIT. and Equipment of the 
Home. 19351. 78 

The set, handsomely 

for The of Water 
ine 9th ed. 1946. 286 

= ‘cols and Other 


Committee 
AP 1950. 


Order from the Book Service — Advance Payment is Requested 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at S8th Street 


New York 19. N. Y. 


When writing to Advertisers, say you saw it in the Journat 
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“ Scaling alopecia 
should be considered 


TINEA CAPITIS 
until proved otherwise” «1 


This striking statement appeared in The 
Manual of Clinical Mycology (1), ee 
under the auspices of The National Re- 
search Council. 

In Medicine of the Year, Livingood states 
“In the treatment of Tinea Capitis due to 
M. i the c resistant scalp 
fungous infection . . . SALUNDEK, . . . is 
one of the best preparations now available.” 
Even with clinic wis cures in 8 to 
14 weeks have been 


OINTMENT SALUNDEK 


Brand of ZINCUNDESAL 


combines two highly effective antim 
Undecylenic Acid and 
former being growth inhibiting even e 
0.003% and the latter at 0.0004%). This 
combination has shown a therapeutic ef- 
fectiveness superior to what could be 
expected from the activity of these ingredi- 
ents when used alone. Through the use of a 
specially devised ointment base, penetra- 
tion into the hair follicle is enhanced, 
The important advantage of SALUNDEK 
is that it is well tolerated—in spite of its 
large amounts of active ingredients. 
Composition: Undecylenic Acid (in part 
as the zinc salt) 22% 
Salicylanilide 5% 
In a carbowax base containing 
an effective penetrant. 


Available at all cies 
Tubes of loz. Jars of 1 Ib. 


Samples and literature sent on request 


Wal 
Pharmaceutical Division 
WALLACE & TIERNAN 


PRODUCTS, INC. 
Belleville 9, N. J., U.S.A. 


Why Over 3,500 TB 
Case-Finding Projects, © 
Annually Use ° 


POWERS . 
X-RAY 


@ POWERS SERVICE IS COMPLETE! 
Powers relieves project sponsors of all 
technical problems. Our 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor’s roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers handles nationally 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
Maine 


ence in chest x-ray surveys 


vely under many 


@ FLEXIBLE! According to the spon- 
sor’s | Powers o 
either the full-size 
or the 70 mm 
method — 


and operates either portable 
units or mobile units with generators. 


Reg. 


PME X-RAY PRODUCTS, INC. 


_ 
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RELIABLE ADVERTISEMENTS 


Reprints from the American Journal of Public Health 


Health Motion Pictures and 

Film 1950.3 4 pp. 15Se. 

Chemicals Introduced in the Production of reds 
(May Year Book 1950.] & pp. 

Minimum Functions Organization 


for Health Activities. 
American Public A Association. 
10c. 


Health Education and Public Relati ymposi 
(March, 1950.] 12 pp. 25c. 

How to Find What Health Education Materials You're 
Looking For. [August. 1944.) Re Ge 1948. 4 pp. 10c. 

of Lecal Housing Regulation Under Pg 


nt 

(Nov., 1942.] 16 pp. 

Lemuel Shattuck—Still a Prophet. [February, 1949.] 
27 pp. 25Se. 


The Local Health Department—Services and Res: 
bilities. An official statement of the American 
Health Association. [1950.] 8 pp. 

Medical Care in a National Health Program. An 
Official Statement of the American Public Health 
Adopted October 4, 1944. 


ublic 
10e. 


Methods for Frozen Dessert 


unities the Industrial H 
Winslow. 1950.) 8 pp. Free. 
esent Status of of Air-borne Infections. 
‘det the Subcommittee for the 
Control of Air- 


Improve the Health of Children of oan ‘Age 
[April, 1948.) 4 pp. 
Quality of Medical Care in a National Health Pn 
A Statement by the Subcommittee on Medical 
Clark, Chairman. ([July, 1949.) 28 % 
10c each, 100 copies $7. 
Recent Observations of the British National er: ~< 
Service. (May, 1949.] 6 pp. 
Recommended Practices for the Control of Poliomreiia 
(September, 1949.] 4 pp. 
Sources of Supplementary Materials for Health me 
struction. [November, pp. 25Se. 
Ventilation and lution. E. R. Hay- 
hurst, Chairman. [J athe 7 pp. Uncovered 15Sc. 


Microbiological 
{1948.} 28 pp. 


Order from the Book Service — Advance Payment is Requested 


AMERICAN PUBLIC HEALTH ASSOCIATION, 


1790 Broadway at 58th Street 


Ine. 
New York 19, N. Y. 


PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER... 


1790 Broadway at 58th Street 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


Please complete application on reverse side 


or town) 


New York 19, N. Y. 
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EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 1‘ 
a (title of position) 
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AMERICAN JOURNAL OF PUBLIC HEALTH 


for 
Heterophile Antibody Tests 


Detection of Infectious Mononucleosis 


use 


CERTIFIED 
Preserved Sheep Cells 
Guinea Pig Kidney Antigen 
Beef Red Cell Antigen 


CERTIFIED BLOOD DONOR SERVICE 
146-16 Hillside Avenue Jamaica 2, New York 


(Continued from previous page) 
SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 


Health Officers Engineering (0 Maternal and Child Health Epidemiology 

© Laboratory (C0 Industrial Hygiene () Public Health Education (0 School Health 

DC Statistics (0 Food and Nutrition [] Public Health Nursing (0 Dental Health 
(0 Unaffiliated 


Sponsors must be two members and/or Fellows of the American Public Health 

jation. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons afhliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


A remittance for $ is enclosed. Dues will be paid by 


and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July Ist are requested to pay $15.00 (Canada $15.75, 
foreign $16.50) covering the latter half of the current year and the whole of the 
ensuing year, the Journal beginning with July of the current year. 


SIGNATURE 
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RELIABLE ADVERTISEMENTS 


VITA-FOOD 


Reg. U.S. Pat. Off. 
PURE DRIED 


BREWERS’ 


YEAST 


A NATURAL SOURCE OF THE COMPLETE 
BREWERS’ YEAST VITAMIN B COMPLEX AND 
NUTRITIONALLY COMPLETE PROTEINS. 


IN FORM AS USED BY THE U. S. PUBLIC 
HEALTH SERVICE TO SUPPLY THE PELLAGRA- 
PREVENTIVE (?-P) FACTOR. (PUBLIC HEALTH 


FOR THE DIABETIC 
CELLU Juice-Pak FRUITS 


* For “flavor-pak” salads and fruit cups— 
it’s CELLU JUICE-PAK FRUITS. Packed 
in natural juices—canned at the peak of 
taste perfection. No sugar added—all the 
food value of fresh fruit. Food values 
printed on labels to aid diet use. 


Also available CELLU water- 


REPORTS REPRINT 1/009) 
Samples on Request 


SEND FOR FREE NEW CATALOG 
AMIN FOOD ’ LOW CARBOHYDRATE 


187 Sylvan Ave. Newark 4, N. J. CHICAGO DIETETIC SUPPLY HOUSE In 


packed fruits. 


A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 
AND SECRETARY 


Apizona Pusiic Hearts Association, Dora K. Robinson, Health Dept., 341 W. Washington St., Phoenix 
Pusiic HeattH Association, Graydon Dorsch, 634 Commonwealth .. De 

Connecticut Pustic Hearts Association, Harry Auerbach, 310 Coder St., 

Cusaw Pustic Heatra Socrery, Dr. Calvo Fonseca, San Rafael 1170, Havana 

Pusitic Hearts AssociaTion, ty Ragland, P. O. Box 210, Jacksonville 

Grorcta Pustic Hearts Association, C Buchanan, State Department of Health, Atlanta 

Ipamo Pustic Heatra Association, A. we Klotz, State rtment of Health, Boise 

Pustic Association, Ben D. 730 South Sixth St. 

Iowa Pustic Hearts Association, L. E. Chancellor, State Department of Heal ealth, Des 

Kansas Pusitic Heatrs Association, Evelyn Ford, of Health, Topeka 

Massacuusetts Pusitic Heatru Association, Mrs. Elizabeth K. Caso, 695 Huntington Ave., 

Micnican Pusirc Heatre Association, La Rue State Department of Health, 

MINNESOTA — Conrzrence, D. S. M.D., State Dept. of Health, "University 
mpus, Minneapolis 

Missovar Pusiic Hearts Association, Albert W r., State Division of efferson City 

New Mexico Pustic Association, Mary Box 711, Santa F 

New Yorx Strate Pustic Heatta Association, Mary Karpiak, City Health Rochest 

Norra Carotina Pustic Hearts Association, Mrs. City Health Dept., harlotte 

Nears Daxota Pustic Association, Eva of Health, Bismarck 

Cauirornia Pustic Heatrm Associariox, ‘Me acKenzie, Rm. 75i, 760 Market St., 

rancisco 

Ox1o Punic Heattn Association, Mrs. Betty Richards, Rm. 313 City Hall, Columbus 

Oxtanoma Pustic Hearts Association, Marjorie Butler, 

Pennsyivanta Pustic Hearts Association, City Health Dept., Pittsburgh 

Kico Pustic Heatta Association, Ixia Sifontes, Box Santurce 

Sourm Carotiwa Pustic Heattm Association, Carrie B Du Priest, State Board of Health, Columbia 

Sours Daxora Pustic Heats Assoctation, 

Sourmerx Pusiic HEALTH AssoctaTIon, Herbert | ‘Cowper, M.D., 116 Temple St., Les 


Angeles 
Tewwessez Pustic Heattm Association, Monroe F. Brown, M.D., State Department of Health, 420 
Sixth Ave., N. Nashville 

Texas Pustic Hears Association, Earle W. Sudderth, 

Uras Pusurc Heatran Assoctarion, William R. Manning, State Lake City 
Wasuinctronw Stare Pustic Heatre Association, Eliz 232 Tacoma 
Wesr Virciwia Pustic H Department of 

Sovrmern Braancu, A.P.H.A., Harold C. Taylor, 50 Seven Atlanta, — 

Western Brancnu, A.P.H.A., "Harold F. Gray, Univ. Calif. 
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Specified 


SURGICAL 
USES 


Vaseline 


‘Sterile Petrolatum 
Gauze Dressings 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
ORS‘s and CSS’s, these superior 
dressings are used as wound cov- 
erings and packings, as plugs and 
drains—as well as peing the most 
widely-used definitive dressing far 
burns and abrasions. 


CHESEBROUGH MFE. CO., Cons'd 


Professional Products Division 
NEW YORK 4, N. Y. 1 


Insist on these superior ready-made, 
dependably sterile dressings — for 
your use in indicated surgery, major 
or minor, emergency or elective. 


is (a) ™ Gauze” Jj 
down snugly i od Pulleg 
— | Points, blogg. 
Vig re necrosis 
No, 2, 3." Srton) 
(12 in Carton Sime 
in 
carton) btainable from you, 
istered trade-mark of the Chesebrough Mfg. Co.,Cons’d | 
Me =6VASELINE is the registered trade-mark of the Chesebrough Mfg. Co., 


in amebiasis: “1 hospitals and institutions where the 
incidence of amebiasis is significant, 
simultaneous mass treatment by terramycin 
can control the infection . . . stool ia 
examinations performed 6 months after be 
terramycin therapy revealed an apparent 


effectiveness of 100 per cent.” : 
tn Pub, Health Rep. 65: 2684 ( Dee.) 1950. 


Crvstaune 


available | Capsules, Elixir, Oral Drops, Intravenous, vt 


ANTIBIOTIC DIVISION (Pfizer) CHAS. PFIZER ®@ CO©., INC., Brooklyn 6, N. Y. 


é 
{ 
j 
Ophthalmic Ointment, Ophthalmic Solution. at, 
AY 


DETECTION OF THE 
‘Typhoid-Dysentery 


especially designed 
fastidious Shigella and Salmonella straiis. The selective action of 
this medium restrains to a large extent the development of coliform 
bacteria with minimum restriction of fastidious strains cf the 


Bacro-TETRATHIONATE Brotu Base 


is recommended for the ation of Tetrathionate Broth to be 

from stools and other suspected material. It is an excellent aid in 
detectioa of carriers and in determining the release of patients. 


Specify “DIFCO” 
THE TRADE NAME OF THE PIONEERS 


In the Research and Development of Bacto-Peptone and Dehydrated Culture Medie 


Dirco LABORATORIES 


DETROIT 1, MICHIGAN 


DIFCO a 
3 Bacto- S Acar 3 
. medium on coliform bacteria, it is possible to inoculate the medium t: 
heavily with feces thereby greatly increasing the chance of yositive TA 
Bacro-Biswurs Suurrre Acar 
' is a highly selective medium for isolation of Salmonella typhosa. ee 
; The unusual selective properties of this medium permit the use Bs 
of large inocula of feces and other suspected material without ae 
overgrowth of extraneous intestinal bacteria. 
Bacro-MacConcey Acar 
is an excellent differential medium for in conjunction with 
Bacto- S S Agar and Bacto-Bismuth Sulfite This medium 
strains ci tery group. Although 
+ Agar does not inhibit oem bacteria it does afford excellent a 
differentiation of colonies of pathogens from those of the lactose ae 
fermenting bacilli. Be 


